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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


MR.  CHAIRMAN,  LADIES  AND  GENTLEMEN, 

I have  the  honour  to  submit  the  Report  on  the  Health  Services  for 
the  year  1958. 

The  Report  follows  the  usual  pattern,  i.e.  there  are  sections  on 
Statistics,  Provision  of  Health  Services,  Prevalence  and  Control  Over 
Infectious  Diseases,  and  Inspection  and  Supervision  of  Food,  but  this 
year  an  appendix  entitled  “The  First  Ten  Years”  has  been  added. 

During  1958,  the  5rc#was  increased— a temporary  additional  Medicd 
Officer  and  a permanent  additional  Mental  Health  Worker  were  appomted 
The  need  for  the  former  post  is  likely  to  become  permanent.  Dr.  Elizabeth 
E.  Brown,  Senior  Maternity  and  Child  Welfare  Officer,  who  had  given 
sterling  service  to  the  Authority  for  nearly  19  years,  resigned,  as  did 
Dr.  Frances  A.  WiUiams  after  ten  years’  much  appreciated  service  m 
Bedford  Borough.  The  position  with  regard  to  dental  staff  is  set  out  m the 
Report  of  the  Principal  Dental  Officer  on  page  32.  It  is  a sad  state  of 
affairs. 

As  regards  Statistics,  the  population  continued  to  increase.  The 
home  population  in  1958  reached  344,000;  in  1957  it  was  335,500,  while 
in  1948  the  civilian  population  was  only  298,715.  The  vital  statistics 
compare  very  favourably  with  those  for  England  and  Wales.  Thus,  the 
crude  birth  rate  in  1958  was  18-3,  compared  with  17-5  for  1957,  and  the 
upward  trend  since  the  low  figure  of  14-6  in  1952  continued.  The  nationd 
rate  in  19^  was  16-4.  The  stillbirth  rate  per  1,000  total  births  was  18-1, 
the  lowest  ever  recorded  in  this  County.  The  figure  for  England  and  Wales 
was  21-6.  The  infant  mortality  rate  of  18T  was  only  0-1  higher  th^  m 
1955  when  the  lowest  rate  ever  was  recorded.  For  England  and  Wales 
the  rate  was  22-5.  The  crude  death  rate  was  9-8;  for  England  and  Wales  it 
was  11-7. 

Heart  Disease  and  Cancer  still  head  the  fist  of  Causes  of  Death.  The 
only  change  in  the  order  is  the  replacement  of  Pneumonia  by  Bronchitis  m 
the  fourth  position.  Bronchitis  is  of  increasing  importance.  Atmosphenc 
pollution  and  smoking  are  amongst  its  causes,  which  in  soine  instances  at 
least  are  preventable.  The  Bedford  Borough  Clean  Air  Exhibition  aim  the 
investigation  into  atmospheric  pollution,  which  is  proceeding  with  the 
co-operation  of  the  Brickworks’  Companies,  are  relevant  in  this  connection. 

Details  of  the  Services  are  given  in  the  text.  Progress  has  been  made 
in  a number  of  services,  notably  in  vaccination  against  pohomyelitis. 
Much  is  being  done  by  specific  prophylaxis  to  prevent  disease,  e.g. 
smallpox,  diphtheria,  whooping  cough  and  pohomyehtis,  but  it  would  be 
very  convenient  if  the  time  schedule  could  be  improved.  Health  Education 
continues,  and  it  is  important  that  it  should.  Local  Authonties  provide 
wholesome  water  supplies  and  they  have  done  much  to  ensure  clean  food 
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supplies  and  to  some  extent  clean  air.  The  benefits  derived  from  these, 
however,  are  largely  nullified  for  the  individual  who  constantly  indulges  in 
faulty  personal  habits. 

During  the  first  ten  years  of  the  Welfare  State  ideas  arose  which  will, 
if  put  into  operation,  affect  local  authorities  considerably.  In  particular, 
there  is  the  idea,  which  has  in  large  measure  been  accepted,  that  the 
diagnosis,  treatment  and  after-care  of  persons  suffering  from  social  and 
medical  ills  should  as  far  as  possible  take  place  in  the  community  instead 
of  in  institutions.  This  shift  of  emphasis  from  institutional  to  community 
care  is  contained  in  the  clauses  of  the  Mental  Health  Bill,  and  it  is  virtually 
certain  that  most  local  health  authorities  wiU  find  it  necessary  to  expand 
their  mental  health  service  considerably  in  order  to  meet  the  obligations 
which  will  be  imposed.  It  is  also  contained  in  the  recent  Report  of  the 
Working  Party  on  Social  Workers  in  the  Local  Authority  Health  and 
Welfare  Services  which  recommends  a vast  increase  of  social  workers  for 
service  in  the  community. 

The  shift  of  emphasis,  however,  is  not  the  only  factor  which  will 
influence  medical  adrninistration.  The  Local  Government  Act  1958,  with 
its  provisions  for  delegation,  and  the  recommendations,  if  accepted,  of  the 
Maternity  Services  Committee  will  also  have  an  impact.  Local  medical 
administration  is  about  to  undergo  a severe  test. 

I wish  to  thank  the  Chairman  and  members  of  the  Health  Committee 
for  the  S5anpathetic  attitude  they  have  shown  to  the  problems  of  medical 
administration,  and  for  their  constant  encouragement. 

I gratefully  acknowledge  the  help  I have  received  during  the  year 
from  voluntary  bodies,  general  medicd  practitioners  and  members  of  the 
hospital  service.  The  staffs,  professional  and  lay,  of  the  Pubhc  Health 
Department,  central  and  divisional,  have  worked  well  and  given  great 
support.  In  particular  I wish  to  thank  Mr.  C.  J.  Guy,  the  Health  Education 
and  Statistics  Officer,  who  has  been  mainly  responsible  for  the  compilation 
of  this  Report. 


I have  the  honour  to  be 
Your  obedient  servant, 

W.  C.  V.  BROTHWOOD, 
County  Medical  Officer. 

Health  Department, 

Phoenix  Chambers, 

High  Street,  Bedford. 

Telephone;  Bedford  68211 
June,  1959. 
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STAFF  1958 
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Senior  Assistant  County  Medical  Officer  for  Maternity 
and  Child  Welfare* 

ELIZABETH  E.  BROWN,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.  (retired  30.9.58) 

Assistant  County  Medical  Officers  and  School  Medical  Officers 
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Chest  Physicians  {part-time) 

J.  B.  SHAW,  M.D.,  B.A.O.,  D.P.H. 
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Senior  Dental  Surgeon 
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P.  A.  McGUCKIN,  L.D.S.  (part-time) 

H.  H.  REVILL,  L.D.S.R.C.S. 

* Post  abolished  w.e.f.  1.10.58, 
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STAFF — continued 
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J.  S.  LEA,  B.Sc.,  A.R.LC.  (apptd.  1.5.58) 

Health  Education  and  Statistics  Officer 

C.  J.  GUY,  D.P.A.,  F.S.S. 

Senior  Mental  Health  Worker 

C.  W.  FRENCH  (Psychiatric  Social  Worker) 

Occupational  Therapists 
MARY  H.  GRIFFITH,  M.A.O.T. 
daphne  smith,  M.A.O.T. 

County  Ambulance  Superintendent 

J.  p.  WILLEY,  M.B.E. 


Chief  Clerk 

S.  P.  MARRIOTT 


SECTION  I 


STATISTICS 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1958 


Live  Births: 

Legitimate  

Illegitimate 

Male 
...  3,039 

155 

Female 

2,970 

135 

Total 

6,009 

290 

3,194 

3,105 

6,299 

Crude  live  birth  rate  per 

1,000  estimated 

home  population 

18-3 

Stillbirths 

Male 

Female 

Total 

Legitimate 

Illegitimate 

60 

52 

112 

3 

1 

4 

63 

53 

116 

__ 

Stillbirth  rate  per 

1,000  total  (live  and  still)  births  ... 

... 

Total  number  of  live  and  still-births 

Infant  Deaths  ; 

Male 

Female 

Total 

Legitimate 

Illegitimate 

58 

48 

106 

...  ...  7 

1 

8 

— 

65 

49 

114 

Infant  mortality  rate  (all  infant  deaths  per 
Legitimate  infant  mortality  rate 

1,000  live  births) 

181 

17-6 

27-6 

Illegitimate  infant  mortality  rate 

Neo-Natal  Deaths*: 

Male 

Female 

Total 

Legitimate  

Illegitimate 

45 

36 

81 

7 

52 

1 

37 

8 

89 

Neo-natal  mortality  rate  per  1,000  live  births 
* Within  first  four  weeks  of  life. 
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Illegitimate  Births: 

Illegitimate  live  births  per  cent  of  total  live  births 4-6 

Maternal  Deaths: 

No.  of  deaths  1 

Maternal  mortality  rate  per  1,000  live  and  still-births  ...  0-16 


GENERAL  INFORMATION 

The  area  of  the  geographical  and  administrative  County  at  the  end  of 
1958  was  approximately  302,940  acres  (474  square  miles).  Its  greatest 
length  is  from  North  to  South  and  is  36^  miles;  its  greatest  breadth  is 
22i  miles  from  East  to  West.  The  County  contains  no  County  Boroughs 
but  includes  the  three  Non-County  Boroughs  of  Bedford,  Dunstable  and 
Luton.  There  are,  in  addition,  five  Urban  Districts  and  four  Rural 
Districts. 

At  the  1st  April,  1958,  the  rateable  value  was  ;(^4,267,840.  The 
product  of  a penny  rate  for  1957-58  was,  for  general  County  purposes, 
£16,940.  The  estimated  figure  for  1958-59  is  £17,593. 

POPULATION 

Note. — The  statistical  information  contained  in  the  remainder  of  this 
Section  is  based  on  figures  supplied  by  the  Registrar  General. 

The  statistics  issued  by  the  Registrar  General  for  1958  comprise 
figures  relating  to  resident  civihans  and  members  of  the  armed  forces 
stationed  in  the  area.  The  population  figures  thus  obtained  are  referred 
to  as  “home  populations”.  The  estimated  home  populations  of  the 
Coimty  Districts  at  the  30th  June,  1958,  were  as  follows: — 


Administrative  County 

344,000 

Urban  Districts  

...  234,300 

Ampthill  

3,420 

Bedford  M.B.  

59,480 

Biggleswade  

8,110 

Dunstable  M.B 

21,300 

Kempston  

9,390 

Leighton  Buzzard 

10,460 

Luton  M.B 

118,300 

Sandy  

3,840 

Rtu*al  Districts  

109,700 

Ampthill  

24,590 

Bedford  

32,890 

Biggleswade 

27,650 

Luton  

24,570 
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There  is  reason  <o  beUeve  rha.  teSsirSe! 

stationed  in  the  County  fie^rcs  difficult.  However,  it  may  be 

useful  comment  on  the  population  g ^j^ate  showed  a decrease 

stated  that,  except  for  during  the  year,  some 

°ic^r™rrSe?t»^^  The  net  increa.  m the 

population  of  the  County  was  8,500. 


BIRTHS 

number  of  married  women  of  chdd  be^^^^^ 

rates,  which  are  calculated  as  structure  of  the 

population,  are  not  ^ To  overcome  this  difficulty  the 

populations  concerned  is  sam  . ^Qj^parabiUty  factor  for  each 
Lgistrar  General  has  calculated  . ^ ^ factor,  an  adjusted 

district.  When  the  crude  rate  birth  rate 

birth  rate  is  obtained  which  is  comp  bl  adjusted  birth  rates 

county  districts  are  shown 

Table  II  shows  the  crude  ’"J^bolf'a^d  foj^^g^d^^d  Wales 
of  the  County,  for  the  County  as^ a ^ populations 

The  crude  binh  race  for  Che 

compared  with  16- 1 in  the  previous  year. 

H Should  be  noced  chac  Che  races  for  Englan^and  Wales 
as  Che  birchs  occurring  durmg  che  7“  on  after  toy  o?cur.  tore  is 
^Sy  Cb?  a“y"^PPto=  XSct  =et  che  nUer  of  birchs 
^Sng  and  Mber  regiscered  in  a year. 


illegitimate  births 


There  were  290  ^^f^^te  hve  bi^s  4-8  per  cent 

constituted  4-6  PC^  f w ^e^re  megitirnate.  During  the  year, 
in  1957-  Of  116  sullbirths,  four  ^ied  siving  an  illegitimate 

eight  illegitimate  megiu^ate  u’vf  birffis.  The  figures 

tof  n^girUc^ce  can  be  accached  Co  tom. 
¥he  legicimaie  infanc  morcalicy  race  was  17-6. 


Table  I — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1958  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RATES  FOR  EACH  OF  THE  COUNTY  DISTRICTS 
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Bedford  ... 
Biggleswade 
Dunstable 

Kempston 

Leighton  Buzzard 
Luton 

Sandy 

Totals 

URAL: 

Ampthill  ... 

BedJFord  ... 
Biggleswade 

Luton 

Totals 

Grand  Totals  ... 

Pi 

Table  II — Birth,  Infant  Mortality  and  Stillbirth  Rates  for  Urban  and  Rural  Areas  of  CountY; 

Whole  County  and  England  and  Wales  1944-58 
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STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week  of 
egnancy  which  did  not,  at  any  time  after  being  completely  expelled  from 
; mother,  breathe  or  show  any  other  sign  of  life.  It  will  be  seen  in  Table 
that  there  were  116  stillbirths  attributable  to  Bedfordshire  residents 
iring  1958,  giving  a stillbirth  rate  of  18-1  per  1,000  total  births  (live  and 
ill),  the  lowest  rate  ever  recorded  for  the  County.  Table  II  shows  the 
lUbirth  rates  for  the  Urban  and  Rural  Areas  of  the  County,  for  the 
3unty  as  a whole,  and  for  England  and  Wales  during  the  past  fifteen 
ars.  Illegitimate  stillbirths  constituted  3-4  per  cent  of  the  total  in  1958, 
mpared  wdth  7-7  per  cent  in  1957. 


DEATHS 

As  has  already  been  stated,  the  figures  of  population  include  Service 
rsonnel  stationed  in  the  area.  It  follows,  therefore,  that  the  death  of  a 
Tviceman  should  be  ascribed  to  the  area  in  which  he  is  stationed, 
together,  3,359  deaths  attributable  to  Bedfordshire  were  registered  in 
58.  Table  III  shows  the  age  distribution  of  the  deaths  registered  in  the 
ars  1948  to  1958. 


tBLE  III — Age  Distribution  of  Deaths  in  Bedfordshire,  1948-58 


Year 

Deaths  in  age  groups 

Total 

0- 

1- 

5 — 

15- 

45- 

65- 

1948 

156 

22 

28 

239 

675 

1,854 

2,974 

1949 

134 

39 

23 

245 

726 

2,108 

3,275 

1950 

123 

24 

26 

196 

711 

2,129 

3,209 

1951 

129 

27 

16 

195 

748 

2,231 

3,346 

1952 

113 

28 

20 

199 

702 

2,166 

3,228 

1953 

118 

14 

11 

178 

671 

2,094 

3,086 

1954 

130 

6 

17 

181 

730 

2,145 

3,209 

1955 

90 

18 

11 

163 

800 

2,340 

3,422 

1956 

121 

11 

20 

178 

738 

2,405 

3,473 

1957 

135 

19 

14 

161 

801 

2,292 

3,422 

1958 

114 

21 

16 

160 

766 

2,282 

3,359 

DEATH  RATES 

The  death  rate  is  calculated  as  the  number  of  deaths  per  1,000  of  the 
me  population.  The  rate  for  Bedfordshire  in  1958  was  9-8,  compared 
th  10-2  in  1957.  Comparison  of  death  rates  of  different  districts  is  not 
lid  unless  the  population  structure  of  each  is  similar.  For  example,  a 
strict  with  a small  population  but  containing  a residential  institution  for 
i people  will  have  an  unduly  high  proportion  of  deaths  and  consequently 
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a high  crude  death  rate.  To  overcome  this  difficulty  and  to  enable  local 
crude  death  rate  of  England  and  Wales  m 

rates,  area  comparability  factors  and  adiusted  death  rates  ot  the  samtary 
SsSc?s  and  of  England  and  Wales  for  1958  are  shown  in  Table  IV. 


CAUSES  OF  DEATH 
The  causes  of  death  in  “'“V  “ 
?eyh"Trrt™;hus^cfu^es^nte  Urban  Ld  Rural  Areas  of  the 
S^^ty.  In  order  to  bring  out  the 

diseases  from  a Point  of  view.  TaWe^^^^^  tos  an^from 

showing  the  ““nl  "um  “ together  with  the  percentages  of  the  total 
nu'lTrofleat^^^^^^^^^  » them.  The  corresponding  percentages  for 

1956  and  1957  are  also  shown. 


Table  IV-Ceude  Death  Rates,  Abea  Comparability  Factors,  and 
Adjusted  Death  Rates  of  the  Sanitary  Districts  and  England  and 

^XTT  . - 1 ncQ 


Crude  Death  Rate 
per  1,000 
Home  Population 


Urban  Districts 

Ampthill 
Bedford  M.B. 
Biggleswade 
Dunstable 
Kempston 
Leighton  Buzzard 
Luton  M.B. 

Sandy 

Rural  Districts 

Ampthill ... 

Bedford  ... 
Biggleswade 
Luton 

Admin.  County  . . . 
England  and  Wales 


9- 6 

12- 9 
100 

13- 6 
8-8 

8- 7 

10- 6 
91 
91 

10-2 

10- 9 

9- 8 
111 

90 

9-8 

11- 7 


Area 

Comparabihty 

Factor 


110 

0-76 

0- 99 
0-62 

1- 23 
106 
Ml 
1-21 
0-99 

0-95 

0-97 

0-87 

0-87 

119 

106 

100 


Adjusted 
Death  Rate 


10- 5 

98 

9-9 

8- 4 
10-8 

9- 3 

11- 8 
110 

90 

9- 7 

10- 5 

8- 5 

9- 7 

10- 7 

10- 3 

11- 7 
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Table  V— Causes  of  Death  in  the  Sanitary  Districts  of  Bedfordshire,  1958 


Urban  Districts 

Rural  Districts 

Cause  of  Death 

Administrative 

County 

Ampthill 

Bedford 

Biggleswade 

Dunstable 

Kempston 

Leighton 

Buzzard 

Luton 

Sandy 

TOTAL 

:s 

0. 

1 

Bedford 

Biggleswade 

Luton 

TOTAL 

1. 

Tuberculosis,  Respiratory  ... 

11 

2 

6 

8 

1 

2 

3 

2. 

Tuberculosis,  Other  ... 

5 

— 

1 

— 

— 

— 

— 

1 

— 

2 

1 

1 

1 

3 

3. 

Syphilitic  Disease 

1 

— 

— 



1 



1 

4. 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 









5. 

Whooping  Cough  

— 

— 

— 

— 

— 

— 

— 

— 

— 











6. 

Meningococcal  Infections  ... 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 



1 



__ 

1 

7. 

Acute  PoUomyehtis  ... 

6 

— 

3 

1 

— 

— 

— 

1 

— 

5 



1 





1 

8. 

Measles 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 









9. 

Other  Infective  and  Parasitic  Diseases 

4 

— 

— 

— 

— 

— 

— 

1 

— 

1 



2 



1 

3 

10. 

Malignant  Neoplasm — 

Stomach  

91 

2 

17 

3 

4 

4 

31 

1 

62 

5 

8 

9 

7 

29 

11. 

Lung,  Bronchus  ... 

129 

4 

16 

4 

8 

2 

2 

53 

2 

91 

7 

11 

11 

9 

38 

12. 

Breast 

66 

1 

7 

2 

5 

3 

1 

25 

1 

45 

7 

5 

3 

6 

21 

13. 

Uterus 

39 

— 

4 

— 

4 

2 

2 

13 

— 

25 

1 

2 

4 

7 

14 

14. 

Other  Malignant  and  Lymphatic  Neo- 
plasms 

318 

5 

54 

11 

20 

13 

12 

94 

3 

212 

26 

36 

25 

19 

106 

15. 

Leukaemia,  Aleukaemia 

19 

— 

2 

— 

1 

— 

1 

6 

— 

10 

3 

3 

1 

2 

9 

16. 

Diabetes 

27 

— 

7 

— 

4 

2 

— 

6 

_ 

19 

1 

2 

2 

3 

8 

17. 

Vascular  Lesions  of  Nervous  System 

540 

6 

106 

20 

28 

7 

19 

177 

2 

365 

51 

61 

30 

33 

175 

18. 

Coronary  Disease,  Angina  ... 

515 

9 

93 

11 

27 

17 

19 

173 

7 

356 

44 

42 

44 

29 

159 

19. 

Hypertension  with  Heart  Disease  . . . 

100 

1 

20 

5 

7 

3 

4 

28 

1 

69 

5 

7 

16 

3 

31 

20. 

Other  Heart  Disease 

430 

1 

57 

13 

23 

16 

15 

133 

4 

262 

57 

30 

49 

32 

168 

21. 

Other  Circulatory  Disease  ... 

125 

3 

20 

7 

8 

1 

5 

43 

2 

89 

6 

. 19 

5 

6 

36 

22. 

Influenza 

15 

— 

7 

— 

1 

— 

— 

3 

— 

11 

— 

3 



1 

4 

23. 

Pneumonia 

155 

2 

22 

5 

11 

4 

4 

56 

— 

104 

7 

11 

15 

18 

51 

24. 

Bronchitis 

159 

3 

39 

6 

7 

2 

3 

46 

3 

109 

8 

17 

17 

8 

50 

25. 

Other  Diseases  of  Respiratory  System 

34 

— 

11 

— 

1 

— 

1 

12 

— 

25 

4 

2 

2 

1 

9 

26. 

Ulcer  of  Stomach  and  Duodenum  . . . 

28 

— 

7 

2 

3 

— 

1 

9 

— 

22 

— 

3 

2 

1 

6 

27. 

Gastritis,  Enteritis  and  Diarrhoea  . . . 

16 

— 

2 

1 

— 

— 

2 

3 

— 

8 

1 

1 

4 

2 

8 

28. 

Nephritis  and  Nephrosis 

22 

— 

3 

1 

— 

2 

— 

10 

— 

16 

1 

1 

2 

2 

6 

29. 

Hyperplasia  of  Prostate 

22 

— 

3 

3 

2 

— 

2 

3 

1 

14 

2 

1 

3 

2 

8 

30. 

Pregnancy,  Childbirth,  Abortion  . . . 

1 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

31. 

Congenital  Malformations  ... 

22 

— 

4 

— 

— 

— 

1 

8 

— 

13 

3 

3 

1 

2 

9 

32. 

Other  Defined  and  lU-definedDiseases 

312 

4 

51 

12 

15 

6 

11 

97 

4 

200 

17 

33 

42 

20 

112 

33. 

Motor  Vehicle  Accidents 

44 

1 

9 

— 

5 

1 

1 

12 

1 

30 

— 

5 

6 

3 

14 

34. 

AU  Other  Accidents  ... 

65 

2 

20 

3 

1 

1 

— 

12 

— 

39 

7 

10 

7 

2 

26 

35. 

Suicide 

34 



8 

— 

1 



— 

14 

3 

26 

2 

1 

4 

1 

8 

36. 

Homicide  and  Operations  of  War  ... 

2 

— 

— 

— 

1 

1 

1 

Totals:  All  Causes 

3,359 

44 

595 

110 

187 

82 

111 

1,077 

35 

2,241 

267 

323 

308 

220 

1,118 
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A UT-,A„r,tjr.«HiRF  1958,  Divided  according  to  Sex  and  Age 

Table  VI-Caoses  of  Death  in  Urban  and  Rural  Areas  of  Bedfordshire,  _ 


Cause  of  Death 


1.  Tuberculosis,  Respiratory 
2 Tuberculosis,  Other 
3.  S\-pliili6c  Disease 
4!  Diphtheria 

5.  \niooping  Cough 

6.  Meningococcal  Infecaons 

7.  Acute  Pohomyehtis 

9.  Sef  Infective  ■"and  ‘Parasitic 
Diseases 

Malignant  Neoplasm- 
Stomach 
Lung,  Bronchus 
Breast  ... 

Uterus  ... 

Other  Mahgnant  and  Lymphatic 
Neoplasms  ... 

Leukaemia,  Aleukaemia  ... 
Diabetes  ...  • • • ■ ■ • 

Vascular  LesionsofNeryous  Systen 

Coronary  Disease,  Angina  ... 
Hj-pertension  with  Heart  Disease 
Other  Heart  Disease 

Other  Circulatory  Disease 
Influenza  ... 

Pneumonia  

Bronchitis  

Other  Diseases  of  Respi: 

System 

Ulcer  of  Stomach  and  Duod 
Gastritis,  Enteritis  and  Dial 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth,  Abortion 
Congenital  Malformations 
Other  Defined  and  lU-d 

Diseases  

Motor  Vehicle  Accidents 
All  Other  Accidents 
Suicide  


URBAN  DISTRICTS 


Males 


10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


0- 

1- 

5-  1 

5-  2 

U1 

1 

1 iji 

_ 

— 

1 

— 

1 

- 

— 

— 

— 

— 

' 

— 

— 

— 

— 

- 

— 

— 

— 

— 

- 

— 

— 

— 

— 

- 

1 

— 

1 

1 

— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

— 

— 

— 

— ' 

— 

— 

— 

— 

— 

_ 



2 

4 

— 

— 

1 

— 

1 

1 — 



— 

— 

2 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

3 



— 

— 

— 

— 

5 

3 

1 

— 

— 

1 

1 

— 

— 

— 





— 

1 



— 

— 

— 



— 

— 

1 

— 

— 

2 

1 





— 

— 

2 

1 

— 

— 

— 

1 

. 35 

1 

1 

1 

7 



3 

4 

11 

1 



2 

3 

5 

— 

— 

2 

4 

r — 

1 

. 45 

8 

8 

16 

58 

75- 


Females 


Total 


348  361 


39 

79 

1 


104 

7 

7 

152 

238 

34 

107 

49 

7 

54 

75 

13 

13 
3 
7 

14 


95 

27 

23 

15 

1 


0- 


5- 


15- 


25- 


45- 


65- 


75- 


22 


1,183  32 


9 
4 

19 
11 

38 

1 

2 

20 
18 

4 
23 

10 

1 

5 

4 

3 


7 

6 

10 

7 

26 

1 

5 

54 

39 

13 

19 

6 
1 

10 

8 

2 

3 

1 

1 


Total 


7 

2 

10 

7 

32 

1 

5 

137 

61 

18 

104 

24 

2 

36 

20 

3 

6 
2 

4 


50 


36  196  242  542  1,058 


23 

12 

44 

25 

108 

3 
12 

213 

118 

35 

155 

40 

4 

50 

34 

12 

9 

5 
9 

1 

8 

105 

3 

16 

11 


rural  DISTRICTS 


Males 


0- 


5- 


14 


20 


15- 


25- 


1 — 


45- 


65- 


75- 


14 
1 

30 

36 

6 

15 
3 
2 
6 

10 

3 

1 


21 

1 

52 

29 

10 

42 

11 

7 

16 

2 

1 

2 

6 


Total 


15 

34 


4 20  144  150  240  584  17 


56 

3 

3 

92 

104 

16 

69 

17 

2 

23 

38 

8 

6 

6 

4 
8 


Females 


51 

9 

7 

5 


0- 

1- 

5- 

3-: 

5- ^ 

15- 

>5- 

75- 

Total 



1 



1 

2 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

- 

2 





— 

— 

1 

3 

5 

5 

14 



— 

— 

— 

— 

3 

— 

1 

4 





— 

— 

1 

7 

8 

5 

21 

1 

3 

6 

4 

14 









19 

17 

14 

50 



1 

— 

— 

1 

— 

2 

2 

0 





— 

— 

1 

1 

1 

2 

5 





— 

— 

— 

11 

12 

60 

83 





— 

— 

— 

9 

19 

27 

55 





— 

— 

— 

3 

7 

5 

15 







— 

— 

7 

22 

70 





— 

— 

— 

3 

5 

11 

15 

1 

1 

2 

2 

1 



— 

— 

2 

5 

18 

28 

— 

— 

— 

— 

2 

1 

1 

8 

12 







— 

— 

1 

— 

— 

1 

_ 

— 

— 

— 

— 

— 

— 

- 

— 



— 

— 

— 

— 

1 

1 

2 

__ 

— 

— 

- 

— 

1 

- 

1 

2 

— 

— 

- 

2 

3 

— 

— 

— 

1 

1 

— 

I 

12 

1 

2 

2 

6 

3 

11 

24 

01 





1 



1 

2 

— 

1 

5 

15 

1 

1 

— 

1 

1 

5 

2 

— 

12 

— 

— 

— 

— 

1 

1 

17 

7 

3 

3 

18 

87 

126 

273 

531I 

Totals:  All  Causes 
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Fable  VII — Number  of  Deaths  from  Principal  Fatal  Diseases  and 
Occidents  in  1958,  Together  with  Percentages  of  the  Total  Number 
OF  Deaths  Attributable  to  these  Causes  in  1956-58 


No.  of 
deaths 
in  1958 

Percentage  of 
total  deaths  in 
1958 

Corresp 

percen 

1957 

onding 
tage  in 

1956 

ieart  Disease 

1,045 

311 

29-9 

33-6 

'ancer  (including  Leukaemia) 

662 

19-7 

18-4 

17-7 

Cerebral  Haemorrhage,  etc. 

540 

161 

15-2 

14-5 

ironchitis 

159 

4-7 

4-2 

4-6 

neumonia 

155 

4-6 

5-3 

4-7 

)ther  Circulatory  Diseases  . . . 

125 

3-7 

40 

40 

accidents  (all  forms) 

109 

3-2 

3-6 

3-6 

These  seven  causes  accounted  for  over  four-fifths  of  the  deaths  in  the 
bounty.  It  will  be  seen  that  the  order  remained  almost  the  same  as  in 
957,  the  only  difference  being  that  Bronchitis  and  Pneumonia  changed 
ilaces.  Heart  Disease  again  headed  the  list,  being  responsible  for  nearly 
ine-third  of  all  deaths. 


ACCIDENTS 

Once  again  accidents  of  all  kinds  caused  the  deaths  of  over  one 
lundred  Bedfordshire  residents  in  1958.  As  in  previous  years,  only  two- 
ifths  of  these  deaths  were  caused  by  motor  vehicles  and  it  may  be  assumed 
hat,  of  the  remainder,  the  majority  resulted  from  accidents  in  and  around 
he  home. 

Whilst  the  number  of  deaths  among  males  aged  5-44  years  is  small, 
t is  a matter  for  reflection  that  half  the  deaths  in  the  age-groups  5-14  and 
5-24  were  due  to  accidents,  as  were  over  one-quarter  of  the  deaths  in  the 
ge-group  25-44. 


TUBERCULOSIS 

The  death  rate  from  respiratory  tuberculosis  has  shown  a remarkable 
iechne  in  Bedfordshire  during  the  past  quarter  of  a century.  In  1958 
here  were,  according  to  the  Registrar  General,  1 1 deaths  and  the  death 
ate  of  3-2  per  100,000  home  population  was  the  lowest  ever  recorded.  In 
931  the  rate  was  75.  The  rate  for  1938  was  44.  Ten  years  later,  in  1948, 
c had  dropped  to  34.  The  corresponding  death  rate  for  England  and  Wales 
a 1958  was  8-9  per  100,000. 

There  were  five  deaths  from  non-respiratory  tuberculosis  in  1958. 
n 1948,  there  were  16  such  deaths. 
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CANCER 

There  were  643  deaths  «™butable  to  mahpant  neop^^^^ 

and  a further  19  due  “ “fVe  over  half  being  of  persons 

cancer  deaths  occur  m “ 

aged  65  years  and  over.  hope  of  cute  in  certain  types 

=4.  “'"“Ssf"’ 

?ore!  be  sought  immediately  there  is  any  suspicion  of  the  disease. 

In  Bedfordshtre  there  were  129 

with  136  m 1957  9"^.'  !.®  'jj  i,es  including  leukaemia  and  aleukaetma 
deaths  predominantly  a male  attetton 

is  shown  in  Table  Vlll.  Lung  ^Uout  the  relationship  between 

and  much  has  been  written  m J r^,  statistical  evidence  for  the 

this  form  of  the  disease  and  'rSn  to  it  ^ be  discovered. 

ATo^grot'^rpS 

Td  rato  arSrof  the  Coun“  This  difference  has  been  noted  in  the  country 
Excluding  the  lung  bmnehus  “"BedtodshirT  SgAe  tet 

rn?yr^to  rt"  f- 


Table  VIII- 


-Sex-Age  Distribution  of  Lung  and  Other  Cancers^ 
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BRONCHITIS 

For  some  years  increasing  attention  has  been  paid  to  the  incidence  of 
chronic  bronchitis.  Amongst  the  causes  of  the  condition  are  atmospheric 
pollution,  smoking,  dust  at  work,  viruses  and  infection  acquired  in 
crowds.  In  this  connection,  Bedfordshire  is  fortunate  in  that  it  does  not 
possess  very  extensive  industrial  areas  such  as  exist  in  the  North-West, 
where  very  high  mortahty  rates  from  bronchitis  are  the  rule.  The  average 
mortahty  rate  per  100,000  population  for  England  and  Wales  from  1950 
to  1957  was  66-1,  whilst  for  the  County  it  was  48-9. 

In  Bedfordshire  in  1958,  159  persons  died  from  bronchitis.  This 
figure  is  higher  than  that  for  1957,  but  when  regard  is  had  to  a number  of 
previous  years,  it  does  not  suggest  that  a steady  increase  of  deaths  from  this 
cause  is  to  be  expected.  Nevertheless,  the  present  state  of  affairs  cannot  be 
accepted  with  equanimity,  when  to  some  extent  at  least  the  causes  can  be 
removed. 

Within  the  County,  the  mortahty  in  the  combined  Rural  Districts  is 
lower  than  in  the  combined  Urban  Districts,  the  average  rates  per  100,000 
over  the  years  1950-58  being  43-0  and  51-2  respectively.  The  difference  is 
interesting,  considering  that  many  rural  residents  work  in  the  towns  and 
many  five  near  enough  to  the  towns  to  be  affected  to  some  extent  by  any 
atmospheric  poUution  that  may  exist.  The  bulk  of  the  Urban  population  is 
concentrated  in  the  towns  of  Luton  and  Bedford  and  a curious  feature  of 
the  statistics  is  the  marked  variation  between  the  mortality  rates  for  the 
two  towms.  Thus  the  highest  rate  recorded  in  Luton  in  the  past  nine  years 
was  61-5  in  1955.  In  that  year,  the  rate  for  Bedford  was  58-9.  On  the 
other  hand,  the  highest  rate  for  Bedford  was  65-6  in  1958,  the  year  in 
which  Luton  had  the  very  low  rate  of  38-9.  Over  the  nine  years  the  average 
mortality  rate  for  Bedford  was  52-6  against  50-6  for  Luton. 

The  vast  majority  of  the  deaths  occur  in  persons  aged  45  years  and 
over  but  there  are  marked  differences  between  the  sexes,  and  between 
urban  and  rural  areas.  In  the  urban  areas,  the  total  number  of  male 
deaths  for  the  period  1950-58  was  more  or  less  evenly  divided  between  the 
age-groups  45-64,  65-74  and  75  and  over,  whereas  the  bulk  of  the  female 
deaths  were  at  ages  75  and  over.  All  told,  male  deaths  were  nearly  double 
that  of  females.  In  the  rural  areas  the  number  of  male  deaths  increased 
with  age,  there  being  nearly  twice  as  many  at  ages  75  and  over  as  at  ages 
45-64.  The  majority  of  female  deaths  were  in  the  age-groups  75  and  over. 
The  preponderance  of  male  deaths  over  female  deaths  was  even  more 
marked  in  the  rural  districts,  the  number  being  almost  two  and  a half 
times  that  of  females. 


MATERNAL  MORTALITY 

There  was  one  death  ascribed  to  maternal  causes  registered  in  1958, 
giving  a maternal  mortahty  rate  per  1,000  total  (five  and  still)  births  of 
0-16,  compared  with  0-50  in  1957.  The  corresponding  rate  for  England 
and  Wales  in  1958  was  0-43.  The  cause  of  death  was  given  as  lobar 
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mg  eclampsia  On  the  2yth  J uiy,  admitted  on  the  4th  August 

S'gavrSto  a"till-bom  i&ant  later  the  same  day.  Death  occurred  on 
the  17th  August. 


INFANT  MORTALITY 

iillsissi 

gill=SS5sSj£ 

in  “Other  Defined  Causes”. 


Table  IX-Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas,  1958 
Subdivided  According  to  Sex 


Cause 

Urban 

Districts 

Rural  1 

Districts 

County 

Male 

Female 

Male 

Female 

Male 

Female 

Pneumonia  ... 

Bronchitis 

Other  Respiratory  Diseases 
Gastritis,  Enteritis  and 
Diarrhoea  ... 

Congenital  Malformations  ... 
Other  Defined  Causes 

Accidents*  ... 

5 

1 

1 

2 

35 

1 

3 

1 

1 

4 

22 

1 

4 

1 

1 

14 

2 

2 

12 

1 

9 

1 

1 

1 

3 

49 

1 

5 

1 

1 

6 

34 

2 

Totals 

45 

32 

20 

17 

65 

49 

* 

— 

* Other  than  motor  vehicle  accidents. 


SECTION  II 


GENERAL  PROVISION  OF  HEALTH 
SERVICES  IN  THE  AREA 
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the  local  health  services  provided  under  the 

NATIONAL  HEALTH  SERVICE  ACTS 
Administration 

The  Countv  Council  as  Local  Health  Authority  established  a Health 
fng  sSb-Committees,  all  of  which  have  a mjonty  o^members  of  the 

Local  Health  Authority  or  Local  Sanitary  Authorities. 

fa)  A General  Purposes  Sub-Committee  to  deal  with  the  development 
of  the  services  and  matters  of  administration; 

(b)  An  Ambulance  Sub-Committee; 

(c)  A Mental  Health  Sub- Committee, 

fd)  Four  Divisional  Committees.  These  cover  the  whole  County, 
and  to  them  is  referred  the  day-to-day  management  of  the  follow- 
ing services: — , 

The  care  of  mothers  and  young  children,  health  visitmg,  home 
nursing,  domicihary  midwifery,  domestic  help,  vaccinauo 
rSmunisation.  The  prevention  of 

care  section  of  the  Act  is,  to  some  extent,  admimstered 
centrally. 

The  Divisional  Committees  are:— 

Eastern  Division:  Comprising  Biggleswade  Urb^  a^ 

Rural  Districts;  Sandy  Urban  District. 

Northern  Division:  Comprising  Bedford f 

and  Kempston  Urban  LJistricts, 
Ampthill  and  Bedford  Rural  Districts. 

Southern  Diviston:  g— 

Luton  Rural  District. 

Luton  Division:  Comprising  Luton  Borough. 

Each  Divisional  Committee  has  a “dical  “dvise^^ 

OivistonalM^tcalOto 

one  or  more  &un^  Districts  bu  Assistant  County 

staff  of  the  County  Medical  Officer. 

\Kith  the  retirement  of  Dr.  Elizabeth  E.  Brown  in  September  the 

post  rf^ffioVS  County  Medicd  Oto 

Welfare  was  At  the  same  time,  the 

were  transferred  to  the  Divisional  nffirprc  was  increased  by  one 

establishment  of  A-istam  Coun'y  “effical  Oto  ^ 

and  the  vacancy  was  filled  by  D . g necessary  for  some  time 

cope  with  poliomyehtis  the  work 

to  engage  medic^  prided  to  make  a full-time  appointment  for 

increased  so  much  that  it  was  de  Tcnbel  R S Troup.  Another 

a temporary  period  and  this  was  filled  by  Dr.  Isobel  K.  i.  roup 
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change  in  the  medical  staff  was  occasioned  by  the  retirement  of  Dr. 
Frances  A.  Williams,  who,  in  addition  to  being  Deputy  Medical  Officer 
of  Health  for  the  Borough  of  Bedford,  was  an  assistant  County 
Medical  Officer  and  School  Medical  Officer.  Her  place  was  taken  by 
Dr.  R.  G.  Hendry.  A full  list  of  the  senior  officers  in  the  County  Health 
Department  is  given  on  pages  5 and  6. 

The  services  provided  by  the  County  Council  under  the  National 
Assistance  Act,  1948,  are  administered  by  the  Welfare  Committee. 

SECTION  21— HEALTH  CENTRES 

There  are  no  Health  Centres  of  the  type  envisaged  by  the  National 
Health  Service  Act,  1946,  and  there  is  no  immediate  prospect  of  action 
being  taken  to  provide  one. 

SECTION  22— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Care 

Facilities  for  ante-natal  care  are  provided  by  the  County  Council  at 
ante-natal  chnics  which  are  conducted  by  experienced  medical  officers  who 
see  to  it  that  a speciahst  opinion  is  obtained  whenever  it  appears  necessary. 
In  every  pregnancy,  haemoglobin  estimation  is  done.  In  addition,  if  the 
woman’s  blood  has  not  previously  been  sent  to  a laboratory  for  Group, 
Rhesus,  Kahn  and  Wassermann  examinations,  this  is  done.  If  these  tests 
have  been  made,  the  report  is  obtained  and  no  further  examination  of  the 
blood  is  made  unless  there  is  some  indication  for  making  one. 

No  chnics  were  opened  or  closed  during  the  year.  Of  the  1 1 chnics 
functioning  at  the  end  of  the  year,  seven  were  held  in  premises  rented  for 
the  purpose.  Details  of  attendances  during  1958  are  given  in  Table  X. 
The  number  of  women  who  attended  was  rather  less  than  in  1957  and 
suggests  that  the  increases  recorded  in  the  two  previous  years  did  not 
presage  a revival  in  local  authority  ante-natal  work.  The  scheme  under 
which  general  practitioners  carry  out  ante-natal  examinations  on  behalf  of 
the  Local  Health  Authority  continues  in  operation,  but  little  use  is  now 
made  of  it. 

Although  there  are  no  formal  arrangements,  some  assistance  is  given 
in  rural  areas  to  those  general  medical  practitioners  who  undertake  ante- 
natal work  on  their  own  premises.  Where  necessary,  the  domiciliary  mid- 
vvife  collects  two  or  three  expectant  mothers  and  takes  them  to  the  doctor’s 
surgery  at  the  time  appointed  for  the  examinations. 

In  addition  to  the  medical  work  of  the  chnics,  instruction  in  mother- 
:rafc  is  given,  in  Luton  by  the  midwives  and  in  the  rest  of  the  County  by 
the  health  visitors.  In  some  cases  special  classes  are  held.  Also,  in  Bedford, 
Dunstable,  Leighton  Buzzard  and  Luton,  birth  relaxation  classes  are  held 
md  there  seems  no  doubt  that  those  who  attend  find  them  most  helpful. 

With  regard  to  unmarried  expectant  and  nursing  mothers,  the  routine 
maternity  facihties  are  available  and  are  used,  but,  where  it  is  necessary  to 
lo  so,  special  arrangements  are  made  for  their  care  through  voluntary 
Moral  Welfare  organisations. 


24 


Post-Natal  Work 

Separate  post-natal  clinics  are  not  held,  but  facilities  are  available  for 
mothers  to  be  examined  post-natally  at  ante-natal  chnics.  Women  who 
feel  in  normal  health  and  who  suffer  no  discomfort  do  not  usually  take  the 
trouble  to  attend  and  this  probably  explains  why  only  118  examinauons 
were  carried  out  during  the  year.  It  should  be  added  that  hospitals  and 
general  practitioners  provide  facilities  for  their  own  patients  after  conhne- 

ment.  . , . , 

Arrangements  still  exist  whereby  women  m outlying  areas  c^  be 
examined  post-natally  by  general  practitioners  on  behalf  of  the  Local 
Health  Authority,  but  no  such  examinations  were  made  during  1958. 


Table  X — Details  of  Ante-natal  Clinics  in  the  County  and 
Attendances  during  1958 


Clinic 

Medical 

Officers’ 

Sessions 

Midwives’ 

Sessions* 

Total 
number  of 
women  who 
attended 
during  the 
year 

Number 
of  new 
cases 

seen 

during 

year 

Total 

number 

of 

attend- 

ances 

Ampthill — 

The  Cedars  ... 

25 

— 

52 

42 

255 

Biggleswade — 

The  Lawns,  The  Baulk 

25 

— 

41 

28 

146 

Dunstable — 

Health  Centre,  Kings- 
way  ... 

56 

— 

179 

148 

851 

Houghton  Regis — 
Baptist  Schoolroom 

25 

— 

14 

12 

117 

Leighton  Buzzard — 

1,  Grovebury  Road 

26 

— 

56 

39 

211 

t Luton — 

Dallow  Road 

Farley  Hill  ... 

Stopsley  

51 

130 

25 

78 

638 

140 

453 

576 

111 

358 

2,352 

516 

1,485 

IShefford — 

Digswell  House 

24 

— 

5 

5 

30 

:[:Stotfold — 

Unionist  Club 

24 

— 

11 

6 

46 

^SUNDON — 

Skefco  Sports  Pavilion 

27 

— 

6 

3 

30 

Totals 

283 

233 

1,595 

1,328 

6,039 

* No  Medical  Officer  in  attendance. 

t The  Luton  Clinics  are  Midwives’  Clinics,  the  nudwives  seeing  the 
patie^Se-natai  -g  pg^t  of  the  activities  at  these  sessions. 
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Infant  Welfare  Centres 

Two  new  centres  were  opened  in  1958;  one  in  the  village  of  Henlow 
and  the  other  at  Thurleigh.  No  centres  were  closed  during  the  year  so  that 
the  total  number  at  the  31st  December  was  74.  Table  XI  gives  details 
of  attendances  during  the  year. 

A health  visitor  is  present  at  each  session  and  a doctor  attends  at 
regular  intervals,  depending  on  the  size  of  the  centre.  No  consultant  or 
other  special  clinics  are  provided  for  young  children  by  the  Authority, 
but  appropriate  steps  are  taken  to  see  that  they  obtain  whatever  treatment 
is  required.  Thus,  some  children  are  referred  to  the  family  doctor,  while 
others  use  the  facilities  provided  at  the  school  chnics  for  speech  therapy, 
child  guidance,  etc.  No  assistance  is  given  to  general  practitioners  holding 
clinics  on  their  own  premises. 

In  rural  areas,  one  clinic  often  serves  two  or  more  villages.  In  some 
areas  where  a convenient  public  service  is  not  available,  transport  is 
provided  by  the  Authority. 


Premature  Births 

All  infants  weighing  5^  lbs.  or  less  at  birth  are  regarded  as  being 
premature,  irrespective  of  the  period  of  gestation.  Details  of  the  premature 
hve  births  notified  in  the  County  during  the  year  (as  adjusted  by  trans- 
ferred notifications)  are  given  in  Table  XII.  The  total  of  406  represented 
6-4  per  cent  of  notified  live  births  in  1958.  Of  the  406,  44  or  10-8  per  cent, 
died  within  28  days.  There  were  66  premature  stillbirths  notified,  repre- 
senting 60-0  per  cent  of  aU  notified  stillbirths. 

Premature  babies  need  the  most  skilled  attention  if  they  are  to  survive. 
To  this  end,  the  Authority  have  available  for  use  when  required  special 
cots,  together  with  appropriate  equipment.  Where  it  is  necessary  for  a 
premature  baby  to  be  admitted  to  hospital,  arrangements  have  been  made 
for  nursing  care  en  route  and  the  equipment  required  for  such  a journey  has 
been  provided. 


The  Unmarried  Mother  and  Her  Child 

As  already  mentioned,  the  routine  maternity  facihties  provided  by 
the  Authority  are  available  to  and  are  used  by  unmarried  expectant  and 
nursing  mothers.  Additional  care,  to  the  extent  that  is  necessary,  is 
provided  for  unmarried  mothers  and  their  babies  by  Diocesan  bodies. 
Thus,  the  St.  Albans  Diocesan  Council  for  Moral  Welfare  provides  an  out- 
door welfare  service  covering  the  whole  County  and  in  addition  provides  a 
Home  in  Luton.  The  Local  Health  Authority  make  substantial  grants 
towards  the  costs  incurred  in  providing  these  services. 

The  Bedford  and  County  Girls’  Home,  which  the  St.  Albans 
Diocesan  Council  provided  in  Bedford,  was  closed  on  the  31st  March, 
1957,  and  is  not  likely  to  be  re-opened.  It  is  hoped,  however,  that  other 
premises  providing  accommodation  for  a small  number  of  unmarried 
mothers  vill  be  obtained. 
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The  Northampton  Diocesan  Catholic  Child  Protection  and  Welfare 
Soci  cSSes  TnCutdoor  social  work  and  makes  arrangements  for 
unmarned  mothers  to  be  admitted  to  suitable  homes. 

Under  the  Authority’s  scheme,  39  Bedfordshire  cases  were  ad^tted 

almoners  in  the  care  of  illegitimate  children  were  continued. 


Table  XI— Details  of  Attendances  at  Infant  Welfare  Centres 

during  1958 


Centre 


Ampthill  ... 

Arlesey  ... 

Aspley  Guise 
Barton 
Bedford — 

Barford  Avenue 
Brereton  Road 
Goldington 
Putnoe  ... 
Queen’s  Park  .. 
Biggleswade 
Blunham  ... 
Bromham 
Caddington 

Clapham 

Clophill  ... 
Cranfield  ... 
Cranfield  College 
Dunstable 
Eaton  Bray 
Eaton  Socon 
Elstow 
Flitwick  ... 

Great  Barford  . 
Harrold  ... 
Haynes  ... 
Heath  and  Reach 
Henlow,  R.A.F.  . 
Henlow  Village 
(com.  27.11.58) 


Kempston 


Carried  forward 


No.  of  _ 
ses- 
sions 
during 

No.  of  children  who 
attended  during  year 

Born  in 

1958 

1957 

956-53 

Total 

50 

51 

55 

84 

190 

24 

55 

61 

8 

124 

■76 

30 

26 

30 

86 

26 

55 

40 

60 

155 

100 

165 

135 

126 

426 

102 

326 

113 

109 

548 

50 

129 

62 

63 

254 

25 

87 

85 

49 

221 

50 

67 

76 

85 

228 

51 

119 

101 

75 

295 

15 

6 

6 

25 

37 

25 

36 

30 

42 

108 

25 

67 

73 

58 

198 

49 

62 

46 

29 

137 

13 

17 

16 

22 

55 

^6 

22 

35 

53 

no 

13 

8 

10 

25 

43 

153 

410 

328 

395 

1,133 

24 

26 

29 

60 

115 

26 

27 

30 

17 

74 

52 

90 

60 

39 

189 

49 

37 

57 

74 

168 

13 

11 

6 

12 

29 

13 

20 

21 

55 

96 

25 

9 

13 

13 

35 

26 

25 

22 

38 

85 

48 

108 

89 

38 

235 

2 

12 

6 

2 

20 

St  13 

52 

2 

54 

10 

45 

16 

81 

28 

180 

99 

124 

136 

160 

420 

■d  1,265 

2,257 

1,822 

1,943 

6,022 

Age  at  date  of 
attendance 


0- 


997 

627 

368 

689 


1- 


314 

215 

148 

271 


2,921 

3,892 

2,028 

1,084 

1,229 

2,619 

129 

523 

1,183 

975 

155 

361 

73 

6,327 

396 

491 

1,530 

921 

65 

199 

174 

360 

1,799 


2-4 


440 

119 

247 

223 


594 

507 

342 

227 

366 

490 

108 

290 

371 

177 

63 

180 

53 

1,368 

216 

110 

342 

252 

17 

99 

103 

194 

331 


No.  of  attendances 
during  year 


Total 


1,751 

961 

763 

1,183 


30 

84 

1,169 

3,212 


36,610 


8 

63 

314 

992 


9,125 


378 

232 

173 

51 
248 
138 
112 
240 
229 

66 

102 

283 

85 

745 

149 

52 
182 
365 

44 

201 

174 

84 

133 


3,893 

4,631 

2,543 

1,361 

1,84 

3,24' 

34' 

1,05 

1,78 

1,21 


8,4 


5 

87 

225 

839 


6,651 


521 
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entre 

No.  of 
ses- 
sions 
during 
year 

No.  of  children  who 
attended  during  year 

No.  of  attendances 
during  year 

Born  in 

Total 

Age  at  date  of 
attendance 

Total 

1958 

1957 

1956-53 

0- 

1- 

2-4 

ht  forward 

1,265 

2,257 

1,822 

1,943 

6,022 

36,610 

9,125 

6,651 

52,386 

■th 

24 

26 

31 

83 

140 

360 

174 

267 

801 

1 ... 

24 

18 

23 

58 

99 

412 

249 

143 

804 

1 Buzzard 

86 

169 

106 

108 

383 

2,630 

393 

209 

3,232 

wood 

102 

228 

210 

128 

566 

4,135 

728 

132 

4,995 

Street  . . . 

51 

134 

91 

74 

299 

2,566 

282 

99 

2,947 

V Road  . . . 

50 

184 

146 

127 

457 

2,685 

432 

139 

3,256 

HiU  ... 

51 

108 

116 

137 

361 

1,629 

315 

170 

2,114 

ave,  High 

et 

50 

104 

66 

48 

218 

1,640 

226 

92 

1,958 

ive,  Marsh 

d 

52 

171 

163 

93 

427 

3,126 

453 

122 

3,701 

try 

100 

186 

166 

91 

443 

3,280 

511 

146 

3,937 

Street 

50 

75 

58 

42 

175 

1,427 

168 

81 

1,676 

1 Green  . . . 

52 

118 

81 

43 

242 

1,872 

335 

56 

2,263 

ine’s 

51 

136 

113 

117 

366 

1,843 

346 

144 

2,333 

ey 

105 

271 

247 

94 

612 

4,110 

649 

157 

4,916 

Moretaine 

25 

24 

38 

25 

87 

463 

95 

95 

653 

Shelton 

26 

11 

12 

14 

37 

178 

70 

162 

410 

26 

24 

16 

25 

65 

289 

163 

149 

601 

26 

38 

40 

77 

155 

524 

254 

337 

1,115 

It 

26 

20 

19 

30 

69 

233 

137 

202 

572 

14 

13 

8 

16 

37 

98 

61 

73 

232 

24 

64 

57 

85 

206 

573 

341 

332 

1,246 

x)k 

26 

21 

31 

7 

59 

339 

277 

254 

870 

51 

62 

66 

88 

216 

1,398 

424 

408 

2,230 

on 

27 

20 

23 

20 

63 

332 

189 

176 

697 

wn 

26 

39 

49 

45 

133 

422 

165 

116 

703 

24 

35 

29 

33 

97 

460 

194 

124 

778 

Dn 

12 

8 

7 

15 

30 

67 

30 

50 

147 

ly 

25 

17 

17 

35 

69 

286 

172 

211 

669 

24 

60 

88 

13 

161 

861 

275 

160 

1,296 

28 

90 

62 

56 

208 

1,176 

404 

198 

1,778 

1 ... 

26 

16 

11 

43 

70 

273 

126 

254 

653 

52 

103 

100 

80 

283 

1,956 

379 

279 

2,614 

>rd 

12 

10 

9 

15 

34 

68 

75 

71 

214 

h 

15.1.58) 

13 

13 

25 

28 

66 

140 

98 

110 

348 

Ton 

52 

50 

35 

60 

145 

1,112 

294 

247 

1,653 

12 

4 

11 

23 

38 

60 

58 

100 

218 

ag 

25 

19 

16 

32 

67 

257 

103 

170 

530 

13 

19 

15 

16 

50 
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49 

49 

242 

25 

24 

12 

33 

69 

219 

102 

231 

552 

25 

25 

29 

36 

90 

457 

227 

166 

850 

gworth  ... 

13 

9 

8 

20 

37 

125 

66 

86 

277 

)n 

13 

8 

10 

15 

33 

71 

28 

16 

115 

ton 

12 

8 

12 

22 

42 

86 

71 

121 

278 

'OT.-^LS  . . . 

2,816 

5,039 

4,294 

4,193 

13,526 

80,992 

19,313 

13,555 

113,860 
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Birth  Control 

The  Authority  provide  three  clinics  in  the  County  where  advice  on 
birth  control  is  given  to  women  in  whose  cases  pregnancy  or  further 
pregnancy  would  be  detrimental  to  health.  The  Clinics  are  at  Bedford, 
Dunstable  and  Luton.  Details  of  the  patients  seen  are  given  in  Table  XIII. 


Table  XIII — Attendances  at  Birth  Control  Clinics,  1958 


Number  of 
women  who 
attended 
for  the 
first  time 

Total  number 
of  women 
who  attended 

Total 
number  of 
attendances 

No.  of 
sessions 

Bedford,  Barford  Avenue 

46 

222 

424 

23 

Dunstable 

49 

82 

256 

25 

Luton,  Beechwood  Health 
Centre 

239 

899 

1,029 

57 

Totals 

334 

1,203 

1,709 

105 

Day  Nurseries 

It  is  generally  accepted  that  normally  the  best  place  for  a young  child 
is  at  home,  preferably  with  his  mother.  Circumstances  sometimes  arise, 
however,  when  it  is  in  the  child’s  interest  that  daily  care  of  some  other 
kind  should  be  provided  for  him.  It  may  be  that  there  are  relatives  able 
and  willing  to  care  for  him,  but  there  are  circumstances  in  which  it  is 
desirable  for  facilities  to  be  made  available  by  the  local  health  authority, 
either  by  way  of  day  nurseries  or  daily  minders.  For  some  years,  five  day 
nurseries  were  maintained  by  the  County  Council  but  the  decline  in  demand 
in  Leighton  Buzzard  made  the  continuation  of  the  nursery  there  unjusti- 
fiably expensive.  Accordingly,  this  nursery  was  closed  on  the  29th  March, 
1958,  leaving  four  nurseries  operating  at  the  end  of  the  year.  Details  of 
accommodation  and  attendance  are  given  in  Table  XIV.  Nursery  students 
continued  to  be  trained  at  aU  the  Luton  nurseries.  At  the  end  of  the  year, 
five  students  were  in  training,  six  having  quahfied  during  the  year. 

Responsibility  for  admitting  a child  to  a day  nursery  lies  with  the 
Dhisional  Committees  and  a charge  is  made  according  to  the  family’s 
means.  Children  from  the  eastern  part  of  the  County  are  admitted  to  a 
Nursery  at  Letchw^orth,  by  arrangement  with  the  Hertfordshire  County 
Coundl. 

The  Nurseries  and  Child-Minders  Regulation  Act,  1948,  requires  the 
Local  Health  Authority  to  register  premises,  other  than  premises  wholly  or 
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„.ainly  used  as  private 

after  for  the  day  or  ^ f bstantial  pan  the  eo^^ 

exceeding  six  age  of  five  years  to  be  similarly  looked 

more  than  two  chiWren  u g y nursery  providmg 

?^25T£ld‘;e.;:lS“u%“dts  provL*  in  al,  for  89  chtldten. 

were  so  registered. 


T«BU  XIV-Accommoo»t.on  and  Averaob  Dmbv  Attendance  at  the 
Day  Nurseries  in  195» 


Address  of  Nursery 


Bedford — 

34,  St.  John’s  Street 

Luton — 

Alder  Crescent*  . . • 
Manor  Road* 
Stopsley*  . • ■ 


No.  of  approved 
places 


Under 

2 


10 


20 

16 

16 


No.  of  children 
on  the  register  at 
the  end  of  the 
year 


Years 

2-5 


30 


30 

34 

24 


Under 

2 


10 


14 

9 

11 


Years 

2-5 


36 


35 

44 

32 


Average  daily 
attendance  during 
the  year 


Under 

2 


10 

8 

10 


Years 

2-5 


25 


31 

32 
22 


* Training  Nursery. 


Daily  Minders 

Although  the  ^^^t  lome^aSiTtfve^provision  should  be 

Day  Nursery  open  It  was  attLding  the  nursery, 

made,  not  only  for  those  ^ anight  be  needed.  Accord- 

approve  and  in  particukr  w _ arrangements,  be  cared  for 

mother  c^ot  apart  from  the  recovery  of  the 

by  day  without  charp  to  p minder  (in  accordance  with 

co'st  of  fpd  or  articles 

register  '^whic?^Ve^^Councfi^  to  maintain  as  heremafter 

provided. 
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“In  furtherance  of  the  foregoing  arrangements  the  Council  will 
maintain  a register  of  persons  approved  by  them  as  suitable  to  receive 
children  by  day,  and  such  persons  wiU,  so  long  as  they  are  registered 
and  subject  to  such  conditions  as  the  Council  may  determine,  be  paid 
such  fee  as  may  from  time  to  time  be  fixed  by  the  Council.” 

Mention  has  been  made  in  the  previous  sub-section  of  the  Nurseries 
and  Child  Minders  Regulation  Act,  1946,  and  there  is  a clear  distinction 
to  be  drawn  between  child  minders  registered  under  the  Act  and  those 
registered  under  the  present  scheme.  Perhaps  the  main  difference  is  that 
a child  minder  for  the  purposes  of  the  Act  is  a person  caring  for  three  or 
more  children.  A child  minder  under  the  Authority’s  scheme  must  be 
registered  even  though  she  takes  only  one  child.  In  addition  the  scheme 
allows  the  Authority  to  be  selective  and  to  choose  those  persons  considered 
to  be  best  fitted  for  the  task,  whereas  persons  applying  to  be  registered  under 
the  Act  must  be  registered  provided  they  fulfil  the  requirements. 

At  the  end  of  the  year  there  were  14  approved  daily  minders  of  whom 
seven  were  actually  caring  for  children.  The  number  of  children  being 
minded  was  nine.  The  number  of  child-days  for  which  care  was  provided 
during  the  first  nine  months  of  the  scheme  was  1,190. 

Whilst  the  scheme  was  introduced  to  cope  with  the  situation  in 
Leighton  Buzzard  it  has  since  been  decided  to  authorise  Divisional 
Medical  Oflficers,  in  consultation  with  the  Chairmen  of  the  Divisional 
Committees,  to  institute  schemes  on  the  same  basis  in  other  areas  where 
necessary. 


Children  in  Care 

The  provision  of  residential  homes  and  nurseries  for  children  is  a 
responsibility  of  the  Care  of  Children  Committee,  the  services  of  the 
Health  Department’s  medical  staff  being  utilised  as  and  when  required. 
Regular  visits  are  paid  to  the  homes  to  ensure  that  everything  is  in  order 
from  a health  point  of  view. 

The  Health  Department  also  arranges  for  children  who  are  boarded- 
out  to  be  medically  examined  in  accordance  with  Home  Office  Regulations. 
The  usual  practice  is  for  the  examinations  to  be  carried  out  by  the  general 
practitioner  who  attends  the  household. 


Dental  Care 

Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers,  and  children.  This 
treatment  is  provided  free  of  charge.  In  Bedfordshire,  the  Local  Health 
Authority  provide  facilities  for  the  dental  care  of  these  classes  in  con- 
junction v'ith  the  School  Dental  Service.  Details  of  the  work  done  during 
the  year  are  given  in  Tables  XV  and  XVI, 
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The  following  report  has  been  contributed  by  the  Senior  Dental 
Surgeon,  Mr.  R.  B.  T.  Dinsdale: 

“All  dental  reports  have,  for  some  years  past,  included  para- 
eraohs  about  the  shortage  of  dental  staff,  and  it  is  highly  prol^ble 
that  this  practice  will  continue.  This  Authority  is  no  ^ 

twelve  months  ago  two  full-time  dental  ofl&cers  left  the  County 
Service,  and  repeated  advertisements  in  both  lay  and  professional 
press  have  not  produced  one  apphcant  for  these  vacanaes. 

“The  position  continues  to  deterioriate  not  only  in 
but  all  over  :he  country,  and  so  far  as  can  be  seen  there  is  ^ 

anv  imorovement.  Young  dentists  are  not  )Oimng  the  Local  He^tn 
Authorhy  service  as  a career,  although  some  may  take 
appointments  whilst  building  up  practices,  leavmg  as  soon  as  the 
orLtice  grows.  In  addition,  only  very  few  denusts  shovv  proimse  of 
staving  in  the  service,  and,  in  fact,  there  are 

the  ag^e  of  60  than  under  the  age  of  30  in  Locd  H^th  Authority 
service— a state  which  indicates  no  future  for  ‘School  Dentistry  . 

“During  1958  it  has  been  necessary  to  ‘lay  up’  one  mobile 
surgery  and  almost  to  close  down  the  Biggleswade  Dent^ 

T^ee  cLcs  still  continue  to  give  sessions  for  the 
expectant  and  nursing  mothers,  as  well  as  pre-schooldhildren.  These 
chmcs  giving  full-time  services  where  complete  treatnient  can  be 
obtained^  arc  at  Bedford  (St.  Peter’s),  Dunstable  and  Leighton 
Buzzard’  The  position  may  seem  very  black  but  any  enutied  patients 
can  stiU  get  tre^atment  at  any  of  the  functiomng  chmcs  by  applymg 
for  an  appointment. 

“The  acute  shortage  of  County  dental  mdd 

shortage  of  dentists  throughout  the  country,  coupled  with  the  rapid 
increase  in  the  incidence  of  dental  disease,  calls  for  a reahsauon  by  the 
general  public  of  their  responsibihties.  Any  efforts  they  can  m^e 
towards  ^decreasing  the  incidence  of  dental  disease  would  be  a step 
of  the  first  importance. 

“The  dental  staff  with  the  co-operation  of  the  Health  Education 
Office^ai  wXng  a)  aU  times  to  help  any  responsible  orgamsatton  to 
an  effort  to  promote  dental  hygiene. 

“The  importance  of  dental  health  caimot  be  over-emphadsed. 
While  dental  (Ssease  is  not  in  itself  a kiUing  disease  it  can-and  does- 
reduce  the  patient’s  chances  of  recovery  in  those  diseases  wluch  are 
Suing  It  reduces  one’s  feeling  of  weU-being  ^d  is  rcsponsibk  for 
more  avoidable  pain  and  suffering  than  any  other  disease  known  to 

civihsation. 

“The  incidence  of  dental  disease  was  reduced  durmg  the  war 

bv  forced  disciphne  in  diet,  e.g.  shortage  of  supr 
ciZrl  n little  effort  on  the  part  of  the  public  m the  sensible  use  of  thes 
foods  now  used  in  excess  would  produce  a marked  improvemen  in 
their  dental  condition  without  undue  hardship. 
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Table  XV— Forms  of  Dental  Treatment  Provided  at  Dental  Clinics 

DURING  1958 


Extrac- 

tions 

(teeth) 

Genera! 

Anaes- 

thetics 

Fin- 

ings 

Scalings 
and  gum 
treat- 
ment 

Silver 

nitrate 

treat- 

ment 

Crowns 

or 

Inlays 

provid- 

ed 

Radio- 

graphs 

Dentures 

provided 

Full 

uper 

or 

lower 

Partial 

upper 

or 

lower 

ORD— 

Others 

40 

1 

16 

1 





2 

7 

fants  

23 

5 

49 

— 

— 

— 

1 

LESWADE — 

Others 

12 

1 







fants 

— 

— 

— 

— 

4 

— 

— 

— 

— 

STABLE — 

Others  

218 

75 

141 

63 





5 

16 

26 

fants 

133 

76 

31 

7 

— 

— 

— 

HTON  Buzzard — 

others 

81 

28 

11 

56 







5 

5 

fants  

44 

26 

10 

19 

— 

— 

— 

>N — 

Others  

18 

5 

3 

— 



2 

1 

fants 

131 

51 

25 

— 

— 

— 

— 

IS : Mothers 

369 

110 

168 

123 



_ 

7 

23 

39 

Infants 

331 

158 

115 

26 

4 

— 

1 

Table  XVI — Mothers  and  Infants  Provided  with  Dental  Care  at 
Dental  Clinics  during  1958 


Examined 

Needing 

Treatment 

1 Treated 

Bedford — 

Mothers  

9 

9 

9 

Infants 

48 

41 

41 

Biggleswade — 

Mothers 

2 

2 

1 

2 

Infants 

2 

2 

Dunstable — 

Mothers 

63 

62 

62 

Infants 

98 

97 

97 

Leighton  Buzzard — 

Mothers 

27 

27 

27 

Infants  

51 

51 

51 

Luton — 

Mothers 

10 

10 

9 

Infants  

64 

60 

60 

Totals:  Mothers 

111 

110 

108 

Infants 

263 

251 

251 
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Welfare  Foods 


The  term  “Welfare  Foods”  embraces  national  dried  milk,  orange 
iuice,  cod  liver  oil  and  vitamin  A and  D tablets.  In  addition  to  s^en  major 
distribution  centres  at  Ampthill,  Bedford,  Biggleswade,  Dunstable, 
Leighton  Buzzard,  Luton  and  Sandy,  there  were,  at  the  end  of  the  year, 
111  minor  centres,  three  new  ones  having  been  opened  at  Colmworth, 
Henlow  and  Oakley,  and  the  centre  at  HarUngton  having  been  closed 
temporarily.  These  minor  centres  are  located  at  infant  welfare  centtes, 
shops,  village  halls,  etc.,  and  are  mainly  manned  by  volunteers.  Ihe 
Authority  are  greatly  indebted  to  the  W.V.S.  for  their  assistance  m this 
important  work.  There  was  a further  increase  in  the  number  of  centres 
stocking  National  Dried  Milk  and  continued  efforts  were  made  to  provide 
better  distribution  and  improved  service.  The  success  which  has  attended 
these  efforts  by  the  Welfare  Foods  Officer  is  demonstrated  by  the  fact  that 
now  there  is  hardly  a family  even  in  the  more  isolated  parts  of  the  County 
which  is  not  within  reasonable  distance  of  a distribution  centre.  As  a result, 
it  is  rarely  necessary  these  days  to  send  national  dried  milk  by  post. 


In  addition  to  the  welfare  foods  already  mentioned,  infant  welfare 
centres  supply  a variety  of  other  dried  milks  and  nutrients  at  cost  pnce. 
Iron  and  other  tablets  are  issued  free  of  charge. 


SECTION  23 — MIDWIVES  SERVICE 


In  Bedfordshire,  the  domiciliary  midwifery  service  is  provided 
directly  by  the  County  Council.  In  the  Bedford  and  Luton  Boroughs 
whole-time  midwives  are  employed,  but  in  the  remainder  of  the  Coimty 
midwives  undertake  home  nursing  as  well.  In  three  instances  the  midwives 
are  trained  health  visitors  and  carry  out  comprehensive  duties,  i.e.  imd- 
wifery,  home  nursing,  health  visiting  and  school  health  work.  At  the  31st 
December,  1958,  the  staff  comprised  19  whole-time  midwives,  35  nurse- 
midwives  (two  being  part-time)  and  three  health  yishor-nurse-midwves 
Non-medical  supervision  is  carried  out  by  the  Chief  Nursing  Officer, 
assisted  by  the  Divisional  Nursing  Officer  in  Luton  and  by  the  i^sist^t 
Supervisor  of  Midwives  and  Home  Nurses  in  the  reminder  of  the  County 
Supervision  of  domicihary  midwives  not  employed  by  the  Local  Healtn 
Authority  and  of  midwives  in  Nursing  Homes  is  undertaken  in  accordance 
with  the  rules  of  the  Central  Midwives  Board.  At  the  end  of  the  year  there 
were  three  of  the  latter  and  only  one  of  the  former  practismg  in  the  County. 


Ante-natal  supervision  by  midwives  is  carried  out  in  accordance  with 
the  rules  of  the  Central  Midwives  Board  and  in  addition  every  expectml 
mother  is  normally  seen  at  least  twice  by  a doctor  dunng  the  ante-nata 
period.  In  Luton,  midwives’  ante-natal  dimes  are  held  regularly  a < 
central  clinic.  In  the  remainder  of  the  County  all  ante-natal  supervmon 
midwives  is  undertaken  in  the  patients’  homes.  Matermty  outfits  an 
supplied  free  in  all  domiciliary  cases. 
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The  number  of  deliveries  attended  by  midwives  in  the  County  during 
958  is  given  in  Table  XVII.  The  number  of  cases  delivered  in  hospitd 
nd  discharged  into  the  care  of  domiciliary  midwives  before  the  fourteenth 
lay  was  363.  40-0  per  cent  of  all  notified  Bedfordshire  births  (live  and 
till)  in  1958  were  domiciliary,  compared  with  40-2  in  1957  and  38-4  in 
956. 

During  1958,  16  midwives  attended  refresher  courses  organised  by  the 
loyal  College  of  Alidwives.  The  Assistant  Non-Medical  Supervisor  of 
Aidwives  attended  a relaxation  and  parentcraft  course  organised  by  the 
loyal  College  of  Midwives  and  the  Divisional  Nursing  Officer  attended  a 
ecognised  course  organised  by  the  Association  of  Supervisors  of  Midwives. 


Analgesia  in  Childbirth 

All  the  midwives  employed  by  the  Authority  are  quahfied  to  administer 
as  and  air  analgesia  and  55  sets  of  apparatus  were  in  use  at  the  end  of  the 
ear.  The  midwives  are  also  supplied  with  pethidine.  Trilene  is  not  used, 
t may  be  said  that,  in  the  normal  course  of  events,  analgesia  is  available  to 
very  woman  attended  by  the  Council’s  midwives. 

During  the  year,  of  the  1,882  women  delivered  by  the  Council’s 
tidwives  without  a doctor  being  present,  1,426  or  75-8  per  cent,  received 
as  and  air  analgesia.  Of  the  601  cases  where  a doctor  was  present  at  the 
elivery,  480  or  79-9  per  cent,  received  gas  and  air.  Pethidine  was  admi- 
[ered  by  the  midwives  to  359  women  when  a doctor  was  present  and  to 
,066  when  no  doctor  was  present  at  the  time  of  delivery. 


itBLE  XVII — Number  of  Deliveries  Attended  by  Midwives  during 
1958,  Showing  Number  of  Cases  in  which  Doctor  was  Present 


Domiciliary  cases 

Doctor  not  booked 

Doctor  booked 

Cases 

in 

Insti- 

tutions 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Total 

employed  by  County 

8 

105 

593 

1,777 

2,483 

employed  by  Hospital 
ment  Committees 

— 

— 

— 

— 



2,700 

in  Private  Practice  (includ- 
■sing  Homes)  

— 

— 

5 

— 

5 

169 

Tox.'U.s 

8 

105 

598 

1,777 

2,488 

2,869 
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SECTION  24— HEALTH  VISITING 

During  recent  years  the  scope  of  the  health  visitor’s  duties  has  been 
gradually  extended.  In  her  work  with  mothers  and  chddren,  greater 
emphasis  is  now  laid  on  health  education.  At  the  same  time,  more  and 
more  of  her  time  is  taken  up  by  problem  families  and  with  the  care  of  old 
people.  Further  details  concerning  problem  families  are  given  in  that 
part  of  this  Report  dealing  with  Section  28  of  the  Act. 

At  the  31st  December,  1958,  there  were  37  quaMed  health  visitors 
employed  by  the  Authority.  Five  were  doing  full-time  health  visiting, 
29  combined  health  visiting  with  school  nursing,  and  three  were  combining 
health  visiting  with  midwifery,  home  nursing  and  school  nursing.  In 
Luton  it  was  still  necessary  to  make  use  of  some  nurses  not  trained  as  health 
visitors. 

During  the  year,  17,189  families  were  visited  and  22,601  children 
under  five  years  of  age  were  seen  in  their  homes.  Further  particulars  of 
the  visits  paid  by  the  Council’s  Health  Visitors  during  the  year  are  given 

below; — ^ . 

First  Visits  Total  Visits 


Expectant  mothers  1,112  1,780 

Children  under  1 year 6,383  31,114 

Children  between  1 and  2 ...  13,201 

Children  between  2 and  5 ...  26,649 

Other  cases  ...  •••  •••  3,633 


The  total  number  of  attendances  made  by  Health  Visitors  at  clinic 
sessions  during  the  year  was  4,128. 

In  accordance  with  the  recommendation  of  the  Rushclilfe  Committee, 
one  Health  Visitor  attended  an  approved  course  in  1958. 


SECTION  25— HOME  NURSING 

The  County  Council  make  direct  provision  of  a Home  Nursing 
Service.  The  nurses  deal  with  any  emergency  to  which  they  may  be  c^ed 
but  the  general  practice  is  for  them  to  place  on  their  lists  only  patients 
referred  to  them  by  the  general  medical  practitioners  under  whose  direc- 
tion they  work.  Patients  on  discharge  from  hospital  are  referred  to  their 
own  doctors,  from  whom  the  nurses  take  instructions.  Occasionally, 
however,  it  is  necessary  for  reference  to  be  made  both  to  doctor  and  to  i 
nurse.  Message  forms  are  left  at  the  patient’s  home  to  facilitate  interchange  i 
of  information  between  doctor  and  nurse.  No  all-night  service  is  provided, 
but  the  nurses  are  available  for  night  calls  if  required  urgently. 

Reference  has  been  made  in  previous  reports  to  the  increased  use  of 
antibiotics  (penicillin  in  particular)  given  by  injection.  Similarly,  more  and  i 
more  patients  have  had  drugs  administered  in  this  way— notably  mersalyl  1 
for  those  with  heart  disease.  The  giving  of  injections  at  frequent  intervals  . 
has  resulted  in  many  hundreds  of  visits  being  paid  by  the  home  nurses  i 
without  any  real  nursing  work  being  required.  During  1958,  general  ( 
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practitioners  prescribed  far  fewer  injections  in  favour  of  preparations  that 
could  be  taken  by  mouth  with  the  result  that  the  number  of  visits  dropped 
tremendously.  This  allowed  more  time  for  patients  requiring  actual 
nursing.  Unfortimately,  the  indications  are  that  in  many  cases  the  oral 
preparations  were  unsatisfactory  substitutes  and  there  are  signs  of  a swing 
back  to  injections. 

Home  nursing  is  more  and  more  concerned  with  the  care  of  the  aged. 
Thus  of  the  7^104  patients  attended  in  1908,  3^073  (i.e.  43*3  per  cent)  were 
65  years  of  age  or  over.  The  corresponding  percentage  in  1957  was  40*8. 
The  average  number  of  visits  paid  to  old  people  was  35,  compared  with 
13  in  the  case  of  patients  under  65  years  of  age. 

At  the  31st  December,  1958,  there  were,  in  addition  to  the  35  nurse- 
midwdves  and  three  health  visitor-nurse-midwives  already  mentioned,  33 
full-time  nurses  of  whom  seven  were  men.  There  were  also  two  part-time 
home  nurses. 

The  numbers  of  patients  in  various  categories  who  were  attended 
during  the  year  are  shown  below,  together  with  the  numbers  of  visits 
paid. 


Type  of  Case 

No.  of  Cases 

No.  of  Visits 

Medical  

...  4,939 

129,253 

Surgical  

...  1,030 

27,097 

Infectious  Disease 

4 

30 

Tuberculosis  

68 

2,574 

Maternal  Complications 

39 

333 

Others 

...  1,024 

2,176 

Totals 

...  7,104 

161,463 

The  Queen’s  Institute  of  District  Nursing  arranges  refresher  courses 
:or  District  Nurses.  Two  nurses  attended  such  courses  in  1958. 


SECTION  26— VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccination 

Severe  outbreaks  of  smallpox  are  now  rare  in  this  country.  The 
fcease  is,  however,  still  present  in  Eastern  countries  and  there  is  always  a 
isk  Aat  the  disease  will  be  brought  into  the  country  either  by  someone 
rho  is  mfected  but  who  arrives  before  the  illness  has  become  apparent,  or 
)y  material  such  as  raw  cotton.  The  traveller  abroad  is  at  much  greater 
M,  pamcitiarly  in  the  East,  and  protection  against  the  disease  by  means 
if  vaccination  is  often  a pre-requisite  for  travel  or  for  entry  into  many 
ountries.  With  foreign  travel  becoming  much  more  commonplace,  the 
irobabihty  is  that  a substantial  number  of  people  wiU,  at  some  time  or 
nother,  find  it  desirable  to  be  vaccinated.  Thus  the  need  for  vaccination  is 
till  present  and,  as  vaccination  for  the  first  time  can  cause  considerable 
liscomfort  in  an  adult  this  is  best  done  in  infancy. 
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In  Bedfordshire  all  vaccination  against  smallpox  under  the  Scheme  is 
undertaken  by  general  practitioners.  Table  XVIII  shows  the  lumber  ot 
persons  vaccinated  for  the  first  time  during  1958  in  each  of  the  Divisions. 
Although  there  was  a decrease  of  562  in  the  total  number  of  persons 
vaccinated  for  the  first  time,  there  was  an  increase  over  the  previous  year 
of  53  in  the  number  of  infants.  A substantial  increase  in  infant  vaccinations 
in  the  Southern  Division  combined  with  small  increases  in  the  Easterri  and 
Northern  Divisions,  more  than  offset  the  drop  in  the  number  of  infants 
vaccinated  in  Luton.  For  the  County  as  a whole,  the  number  of 
under  one  year  of  age  who  were  vaccinated  was  30-2  per  cent  ot  births 
registered  in  1958.  The  corresponding  figure  for  the  previous  year  was 
31-5  per  cent,  whilst  in  1950  it  was  only  16-0  per  cent.  These  figures  are 
encouraging  but  they  are  still  not  enough.  During  1958,  618  persons  were 
re-vaccinated,  compared  with  1,203  in  the  previous  year. 


Table  XVIII — Number  of  Persons  in  each  Division  Vaccinated 
FOR  the  First  Time  during  1958,  Subdivided  according  to  Age 


Age  at  date  of 
vaccination 

DIVISION 

Totals 

Northern 

Southern 

Eastern 

Luton 

Under  1 year 

768 

497 

149 

491 

1,905 

1 year 

99 

25 

43 

42 

209 

2-4  years 

105 

23 

11 

24 

163 

5-14  years 

87 

38 

17 

40 

182 

Over  14  years 

115 

45 

18 

55 

233 

Totals 

1,174 

628 

238 

652 

2,692 

Diphtheria  Immunisation 

There  were  no  cases  of  diphtheria  in  Bedfordshire  in  1958  but  it  will 
be  recalled  that  a fatal  case  occurred  in  the  previous  year.  The  need  tor 
immunisation  is  being  continually  stressed  and  mothers  are  urged  to  take 
their  babies  either  to  the  family  doctor  or  to  the  infant  welfare  centre  to  be 
immunised.  In  a great  many  cases  immumsation  is  now  being  combmed 
with  protection  against  whooping  cough.  Immumsation  of  schoolchildren 
is  arranged  through  the  schools. 

After  about  five  years  the  protection  given  by  immunisation  falls 
below  a safe  level  and  needs  to  be  reinforced  by  a “booster  injection. 
The  practice  has  developed  of  givmg  these  injections  when  the  cMd 
enters^school  at  the  age  of  five,  and  again  at  the  age  often,  i.e.  m the  last 
year  at  primary  school. 
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To  make  it  virtually  certain  that  outbreaks  of  diphtheria  will  not  occur, 
at  least  75  per  cent  of  children  under  15  years  should  be  effectively 
immunised,  i.e.,  they  should  have  received  some  protection  within  the  last 
five  years.  The  percentage  of  the  child  population  thus  protected  is 
referred  to  as  the  “immunity  index”.  As  will  be  seen  from  Table  XIX,  the 
immunity  index  for  the  age-group  1-4  years  at  the  end  of  1958  was  70-0, 
but  only  50-0  for  the  age-group  5-14  years.  The  corresponding  figures  for 
the  previous  years  were  68-6  and  55-3.  Table  XX  shows  the  number  of 
children  immumsed  during  1958.  The  number  of  primary  immunisations 
was  900  more  but  the  number  of  “booster”  injections  fell  greatly  by  1,603. 


Table  XIX — Number  of  Children  in  the  County  known  to  have 
Completed  a Full  Course  of  Immunisation  by  31st  December,  1958, 
SUBDIVIDED  According  to  the  Age  at  that  Date 


Age  at  31.12.58 

Under  1 

1-4 

5-9 

10-14 

Total 
Under  15 

Last  complete  course  of 
injections  (whether  pri- 
mary or  booster) — 

1954-58  

1953  or  earlier 

884 

14,229 

16,451 

4,592 

10,242 

13,621 

41,806 

18,213 

Estimated  mid-year  child 
population 

5,960 

20,340 

53,^ 

100 

79,700 

Immunity  Index  ... 

14-8 

700 

500 

52-5 

Table  XX — Number  of  Children  who  Received  a Full  Course  of 
Primary  Diphtheria  Immunisation  in  1958,  subdivided  According  to 
Age  at  Date  of  Final  Injection,  together  with  Number  of  Children 
IN  Various  Age  Groups  who  Received  “Booster”  Injections 


AGE 

Under  1 

1-4 

5-14 

i otai 

Primary  Immunisation 

“Booster”  Injections  ... 

3,241 

1,557 

65 

465 

3,308 

5,263 

3,373 

Protection  Against  Whooping  Cough 

Since  the  1st  November,  1954,  the  Authority  have  provided  facilities 
for  protection  against  whooping  cough  to  children  under  the  age  of  two 
years  who  have  not  suffered  from  the  disease,  and  whose  parents  make  a 
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request  for  such  protection.  The  vaccine  is  given  alone  or  in  combiMtion 
with  diphtheria  prophylactic.  It  will  be  seen  from  the  figures  in  1 able 
XXI  that  in  the  vast  majority  of  cases  the  combined  prophylactic  is  pre- 
ferred. As  far  as  is  known,  in  1958  only  17  cases  of  whooping  cough 
occurred  in  children  who  had  received  a full  course  of  injections. 


Table  XXI— Number  of  Children  Protected  against  Whooping 
Cough  Alone  or  in  conjunction  with  Diphtheria  Immunisation 
DURING  1958,  SUBDIVIDED  ACCORDING  TO  AGE  ON  COMPLETION 


— 

AGE 

Total 

0- 

1- 

2- 

3- 

4- 

5-9 

10-14 

Combined  with  Diphtheria 
Immunisation 

3,064 

1,009 

199 

90 

53 

104 

21 

4,540 

Alone  ■ ■ • 

92 

21 

3 

1 

2 

10 

— 

129 

Totals  

3,156 

1,030 

202 

91 

55 

114 

21 

4,669 

Poliomyelitis  Vaccination 

In  last  year’s  Report,  an  account  was  given  of  the  development  of 
poliomyelitis  vaccination  in  general  and  its  mtroc^ction  into  tWs  country. 
At  the  beginning  of  1958,  vaccination  was  being  offered  to  all  children  aged 
6 months  to  15  years,  to  expectant  mothers,  and  to  general  pra^tioners, 
ambulance  personnel  and  their  families.  Two  injections  were  being  given. 

The  supplies  of  vaccine,  particularly  from  Canada  and  the  U.S.A. 
increased  to  such  an  extent  during  the  year  that  it  became  possible  to  give 
third  injections,  and  also  to  extend  the  age-group  for  v^cmauon  to  25 
vears  In  addition  vaccination  was  offered  to  hospital  staffs.  The  details 
were  circulated  to  local  health  authorities  on  the  2nd  September,  1958. 

In  Bedfordshire  by  the  end  of  the  year,  56,684  children  aged  six 
months  to  15  years  had  been  registered  for  vaccination  out  of  a total 
eligible  population  of  approximately  82,000,  i.e.  69  per  cent.  Of  approxi- 
mately 6,000  expectant  mothers,  only  about  one  quarter  had 

reeistered  8,796  registrations  were  recorded  for  the  age-group  16  to  25 
years.  As  there  are  about  50,000  persons  of  this  age  m the  County,  it 
means  that  17  per  cent  had  registered  by  the  31st  December.  In  fart,  ±e 
figure  may  well  be  much  nearer  to  20  per  cent,  because  it  is  probable  that 
many  of  the  expectant  mothers  who  registered  as  such  were  aged  16  to  25 
although  they  have  not  been  counted  in  that  age-group.  The  other 
persons  who  registered  were  those  at  special  risk,  such  as  doctors  arid 
ambulance  personnel.  Details  of  vaccinations  carried  out  are  given  m 
Table  XXII. 
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Table  XXII  No.  of  Persons  in  Various  Groups  Registered  for 
Poliomyelitis  Vaccination  together  with  No.  of  Injections  given 
AT  31st  December,  1958 


No.  vaccinated 

No. 

registered 

3 

injections 

2 

injections 

1 

injection 

Awaiting 

vaccination 

Children  aged 
6/12-15 

56,684 

6,145 

46,165 

1,842 

2,532 

iToung  persons  aged 
16-25  

8,796 

5 

1,917 

4,141 

2,733 

ixpectant  mothers 

1,502 

2 

1,123 

165 

212 

)thers 

829 

14 

763 

41 

Totals 

67,811 

6,166 

49,968 

6,159 

5,518 

■' 

SECTION  27~AMBULANCE  SERVICE 


The  Authority  make  direct  provision  of  an  ambulance  service  for  the 
-hole  of  Bedfordshire  except  a smaU  area  on  the  Buckinghamshire  border 
ad  one  on  the  Northamptonshire  border.  In  these  areas,  agency  agree- 
lente  are  in  existence  with  the  Buckinghamshire  County  Council  and  the 
.ushden  and  District  Motor  Ambulance  Association  respectively. 

Radio-telephones  are  installed  in  aU  vehicles  and  radio  control  centres 
re  situated  at  the  Luton  and  Kempston  depots.  In  the  south  the  Duns- 
ible  depot  is  linked  wiA  Luton,  and  in  the  north  the  Ampthill  and 
iggleswade  depots  are  linked  with  Kempston.  The  system  works  well. 

At  the  31st  December,  1958,  the  total  ambulance  personnel  directly 
^ployed  numbered  70.  It  comprised  one  superintendent,  one  maintenance 
ulcer,  hve  station  officers,  two  deputy  station  officers  and  61  driver- 
tendants.  A valuable  reinforcement  to  the  service  is  received  from  the 
Lospital  pr  Service  and  from  the  attendance  of  voluntary  personnel  of 
le  St.  Ambulance  Brigade  and  the  British  Red  Cross  Society  at  the 
spots.  Durmg  the  year,  the  Hospital  Car  Service  travelled  160,052  miles 
i conveying  5,402  patients  on  2,609  journeys  for  the  Authority  Car 
^e  Semces  were  employed  to  convey  306  patients  to  and  from  the 
hest  Chmc  m Bedford,  and  3,111  miles  were  travelled  on  130  journeys. 


Ambulance  Service,  1958 
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Wherever  possible  patients  who  have  to  travel  long  distances  are 
sent  by  train.  This  was  done  in  171  occasions  during  the  year,  27  of  the 
patients  being  stretcher  cases.  It  is  pleasing  to  record  that  the  arrange- 
ments made  for  the  patients  by  British  Railways  are  most  satisfactory.  It  is 
itting  also  that  tribute  should  be  paid  to  the  London  County  Council  for 
die  help  given  to  patients  sent  to  London  by  train,  either  by  transporting 
them  to  their  final  destinations  or  to  other  main-line  stations  from  which 
they  continue  their  journeys. 

Table  XXIII  shows  the  number  of  journeys  made  and  miles  travelled 
5y  vehicles  at  each  of  the  five  depots  and  by  the  Linslade  and  Rushden  depots 
luring  1958.  These  figures  have  been  divided  into  two  groups — accidents 
ind  other  emergencies,  and  sickness  and  other  cases.  Of  the  85,981  miles 
ravelled  by  the  County  Council’s  vehicles  in  conveying  accidents,  etc., 
16,952  were  done  at  night  (i.e.  between  8.0  p.m.  and  8.0  a.m.)  The 
Linslade  Depot  did  3,448  of  its  5,442  miles  in  conveying  accidents,  etc.  at 
light.  In  the  case  of  sickness,  the  County  depots  did  6,324  miles  at  night 
lut  of  a total  of  471,753  and  the  Linslade  Depot  24  miles  out  of  27,546. 
The  Rushden  Ambulance  Service  did  no  journeys  at  night.  Altogether,  the 
Council’s  vehicles  recorded  557,734  miles  during  1958  and  of  that  total 
7,181  miles  were  travelled  on  behalf  of  other  authorities. 

Table  XXIV  shows  the  total  mileages  travelled  in  the  years  1954-58 
n providing  an  ambulance  service  for  Bedfordshire,  and  includes  mileages 
■ecorded  by  other  Ambulance  Services  acting  on  the  Council’s  behalf. 


Fable  XXIV— Miles  Travelled  in  Providing  Ambulance  Service  for 
Bedfordshire,  1954-58 


Work  done  by 

1954 

1955 

1956 

1957 

1958 

^unty  Council  Depots* 

588,780 

585,865 

562,141 

547,398 

550,553 

iospital  Car  Service  ... 

137,014 

156,179 

164,663 

152,196 

160,052 

!lar  Hire  Seivdces 

23,819 

15,504 

11,090 

5,895 

3,111 

lucks.  C.C.  (Linslade  Depot) 

37,525 

34,930 

35,020 

31,476 

32,988 

lushden  Ambulance  ... 

4,308 

4,268 

3,060 

1,835 

1,010 

hher  Authorities 

12,751 

13,998 

16,390 

14,367 

12,308 

Totals  

804,197 

810,744 

792,364 

753,167 

760,022 

* Excluding  mileage  travelled  on  behalf  of  other  Authorities. 
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SECTION  28-prevention  OF  ILLNESS,  CARE  AND 
after-care 

Tubercvilosis 

the  case  of 

to  P^’O^oO'S^xr/celhor  Chist  Physicians,  who  work  at  and  from  the 
Hospital  Board.  The  Senior  y Regional  Hospital  Board  and 

Chest  ^\’°^P^^^’^c;x\uberculosis  Visitors  are  employed  fuU- 

the  Local  Health  Author^.  ^i-  also  provides  for  two  Welfare 

time  by  the  Authority  and  the  estabhshment  also  prov^^ 

Officers.  Both  jfjg  ^temporary  social  worker  was  employed 

^rSortfort he  ColW  since  ffien  the  Tuberculosis  Visitors  have 

coped  to  the  best  of  their  abihty. 

In  appropriate  cases  extra  nourishment  in  the  form  of  ^ 

In  appropriaic  benefited  in  this  way  durmg  1958.  iuber 

is  provided  and  128  , receive  domestic  help  if  reqmred, 

“'d°?0^pS: So aSsred «^year.  fear'a 9 

?Sclu^pltienSere“  Sving  occupational  therapy  at  home. 

SS  persL,  but  the  need  dtd  no,  anse  durmg  1958. 

The  Authority  have  ^^^Durin?  the^year,  474 

vaccination  of  contacts  o ^addin^n  ^ 68  members  of  hospital  staff 
contacts  were  vacciMted.  In  new-born  baby  of  tuberculous 

received  protecuon^  sTheme  whereby  it  is  segregated  prior  to  receivmg 
persons,  there  is  a scnei  ^ ^ot  arise  durmg  1958. 

^e^^s  o7”nie"tVvacc"ate  llyear-old  schoolchildren  are  given  in 

Section  III  of  this  Report. 

Other  Types  of  Illness 

1 A ofi-pr  rare  of  the  non-tuberculous  sick  being  nursed 

For  the  care  and  after-care  ot  tM  no  medical  comforts, 

at  home,  the  Authority  provide,  where  necessary,  m 
domestic  help  and  occupational  therapy. 


Medical  Comforts 

The  Authority  provide  “Susf  inSi^LS^te  is 

S"S?“n^eSffirSr.taS:g“^^^  Bed  Cross  Society  and  the 
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St.  John  Ambulance  Brigade  who,  between  them,  were  operating  28 
Medical  Comforts  Depots  in  the  County  at  the  end  of  the  year,  a new 
depot  having  been  opened  at  Stotfold. 


Convalescence 

The  Local  Health  Authority  have  a scheme  for  the  provision  of  such 
convalescent  facilities  as  lie  outside  the  scope  of  the  Regional  Hospital 
Board.  A charge  is  made  depending  upon  the  family’s  financial  circum- 
stmces.  During  1958,  eight  adults  and  eight  children  were  sent  away  under 
this  scheme. 


Occupational  Therapy 

Previous  reports  have  explained  at  length  what  is  meant  by  occupa- 
tional therapy.  It  is  far  more  than  a means  of  providing  homebound 
patients  with  craftwork  for  the  purpose  of  occupying  their  time.  An 
important  aspect  of  the  work  is  the  rehabilitation  of  mental  patients  and  of 
persons  suffering  from  physical  disabilities,  either  temporary  or  permanent. 

Patients  are  referred  by  hospitals,  general  practitioners,  welfare 
officers  and  mental  health  workers.  In  all  cases  a medical  certificate  is 
required.  Patients  who  are  given  craft  work  to  do  receive  an  initial  gift  of 
material  to  the  value  of  16s.  Od. 

By  the  very  nature  of  the  work,  there  can  be  no  quick  turnover  of 
patients  and  whilst  new  patients  are  continually  being  referred,  the 
number  being  taken  off  the  registers  is  small.  The  two  occupational 
therapists,  one  m the  north  of  the  County  and  the  other  in  the  south, 
have  been  reluctant  to  refuse  help  but  eventually  the  limit  was  reached 
and  there  is  now  a waiting  list  with  the  possibility  of  a long  wait  before  a 
patient  can  be  fitted  in.  In  the  north  of  the  County  it  became  necessary  to 
remove  many  patients  from  the  register  in  order  that  more  time  could  be 
given  to  the  more  serious  cases.  Even  so,  visits  have  to  be  arranged  accord- 
ing to  a strict  time  table  and  many  cases  are  only  seen  once  in  four  weeks 
With  any  break  in  visiting,  this  period  becomes  much  longer.  At  the  31st 
December,  1958,  150  patients  were  being  attended  at  home.  They  were 
in  the  following  categories : — 


Respiratory  tuberculosis  

...  23 

Non-respiratory  tuberculosis  

...  6 

Other  respiratory  diseases 

...  10 

Heart  diseases  

...  7 

Other  circulatory  diseases 

...  1 

Diseases  of  the  central  nervous  system  ... 

...  47 

Arthritis  

...  23 

Other  diseases  of  bone  and  joint 

...  3 

Congenital  malformations  

...  5 

Mental  illness 

6 

Others  

...  19 
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In  addition  to  Hosttl.  At  these 

of  the  welfare  Co™'™*  is  given, 

places  instruction  in  handicraits  anu 

“Problem  Families” 

The  term  “problem  as  to  what  it 

to  fifteen  years  but  there  been  made,  either  in  terms  of 

means.  Many  attempts  a ^ ^be  social  services  or  of  failure 

failure  to  improve  through  ^ ^s.  The  difficulty  is  that  the 

to  attain  certain  locahties  as  do  the  social  standards 

statement  that  the  problem  family  is  hard  to 

define  but  easy  to  recogmse.  t W condi- 

What  is  indisputable  is  that  oertmn  sociaUssistance  available, 

tions  of  life  and  their  .f^'^'^^'^^^Sorities!  Whatever  label  is  apphed  to 
present  many  there  and  sooner  or  later  the  local  authority 

L""  faced'wS\t%U'lem  de^to 

nsh  fo  the  mental  health  of 

'''tBrLdshire,whena^^^^^^^^^ 

DepSy^'superm^^^^^^^  t?^heJth  v Jtor 

feels  that  unaided  she  cannot  resolve  achieve 

calls  on  officers  from  0*^^^^^^^  Se  Divisional  Medical  Officer  who 
results,  the  problem  before  the  local  co-ordinating  committee 

may  then  bring  the  niatter  oofo  various  official  and  voluntary 

committee  consists  of  reptesenm  ^ ex^plei 

bodies  who  may  be  able  _ager ; Health  Visitor;  Nmsmg 

Public  Health  Inspects;  children’s  Officer; 

Officer;  Home  Help  National  Assistance  Board;  Pmbation 

N.S.P.C.C.  Inspector;  Area  (^cer  ^^^tal  Health  Worker, 

Sg«"Soyr  Sk^se;  VoSh^mployment 

Of  dme  - 

by  the  Family  Service  Umts  “ ®^PP  ^ p^j^ily  fife  and  to  rehabilitate 

existing  services  to  prevent  the  f arisen.  A suitably  experienced 

families  where  serious  problems  have  d dy  Department 

Social  Worker  ^PP^^^der  his  guidance,  a number  of  problem 
towards  the  end  of  IP^V.  upadwav  but  it  is  probable  that  most  u 

families”  have  made  considgra  they  must  be  regarded 

not  all  would  slip  back  if  lef  burden  The  majority  of  his  cases  are 

as  a long-term  or  even  b^n  able  to  render  valuable  “first  aid  . 

Sy“S"^eLr.ed  further  trouble.  Perhaps  some  would 
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ave  recovered  on  their  own  or  with  the  help  of  some  other  agency,  but 
ome  would  undoubtedly  have  become  problem  families  if  not  helped  at  a 
ritical  time. 

At  the  end  of  the  year,  the  Health  Committee  recommended  the 
ppointment  of  two  additional  social  workers. 

Specially  selected  home  helps  are  a great  help  with  some  families, 
iving  the  mother  practical  instruction  in  housecraft,  including  the  proper 
pending  of  whatever  money  is  available. 

In  suitable  cases,  the  Authority  send  mothers  and  their  children  (if 
nder  7 years)  to  a recuperative  centre  (e.g.  Brentwood)  for  a period, 
"he  aims  are  to  improve  the  health  of  the  mother;  give  personal  assistance 
dth  her  problems  and  to  encourage  a higher  standard  of  home  manage- 
lent;  and  to  encourage  the  healthy  and  happy  development  of  the 
hildren. 


Health  Education 

Every  member  of  the  Health  Department  staff  who  has  contact  with 
le  public  is  a health  educator  to  some  degree  and  the  most  effective  results 
re  achieved  when  aU  work  together  as  a team.  Thus,  medical  officers, 
ealth  visitors,  mental  health  workers,  etc.,  all  play  their  part  as  well  as  the 
lealth  Education  Officer.  Much  of  the  work  is  done  by  personal  contact 
oth  in  the  home  and  in  the  clinic.  28  film  shows  and  10  talks  were  given 
) various  groups  by  the  Health  Education  Officer  during  the  year.  In 
ddition,  talks  were  given  by  other  members  of  the  staff.  Thus,  health 
lucation  was  carried  on  continuously  during  the  year  in  one  form  or 
ttother. 

In  Luton,  health  education  is  undertaken  by  the  Borough  Health 
lommittee,  the  Local  Health  Authority  contributing  50  per  cent  of  the 
spenditure  incurred. 

An  annual  grant  is  made  to  the  Central  Council  for  Health  Education, 
jnongst  the  various  services  which  that  Body  render  to  Local  Health 
.uthorities  are  courses  of  in-service  training.  The  opportunity  was  taken 
) hold  such  a course  for  members  of  the  Health  Department  staff  from 
le  9th  to  the  11th  April  on  the  subject  of  “Public  Relations”.  This  was 
anducted  by  Dr.  A.  J.  Dalzell-Ward  of  the  Central  Council.  Thirty-two 
lembers  of  the  staff  attended  aU  or  part  of  the  course,  together  with  four 
lembers  of  the  staff  of  other  departments,  two  from  the  Bedford  Borough 
lealth  Department  and  one  from  Luton  Health  Department. 

The  Chairman  of  the  Health  Committee  presided  on  the  first  day 
•hen  Mr.  Norman  Rogers  (Public  Relations  Organiser,  NALGO)  spoke 
n “Public  Relations  in  Local  Government”  in  the  morning  and  Mr.  A.  W. 
anes  (Editor,  Bedfordshire  Times)  and  Mr.  John  Sargeant  (Editor-in- 
Ihief,  Home  Counties  Newspapers)  on  “The  Press  and  Public  Health”  in 
le  afternoon. 

The  morning  of  the  second  day  was  devoted  to  a panel  discussion 
esigned  to  demonstrate  that  the  people  who  really  matter  are  the 
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UK/'  The  Clerk  of  the  County  Council,  County 
members  of  the  pub  . ^ Deputy  Director  of  Education 

Treasurer,  County  Welfare  Officer  and  i^P 

Com^SSation”"by  members  of  the  staff  of  the  Central  Council  for 
Health  Education. 

lated  considerable  thought. 


Home  Safety 

The  Authority  make  a reSive'ffiforrSitffin  S^maferiSom  that 
Prevention  of  Accidents  a d ^ome  Safety  Co^tmes  m 

orgamsation.  Them  ^re  J ^ Dunstable  and  Luton.  The  Health 

$:p^aS7!s"“^^ 

""^'Ling  November,  the  Home  SS 

AU  the  Local  Authorities  ” theh  vSi^e^.’'  mCUef 

posters  on  ’^heir  notice  boar  County  Librarian  also  co- 

Constable,  the  Chief  Fi  posters  were  displayed  in  various  parts 

K ctn^^Se^  lu  lLu.  the  local  Home  Safety  Comtntttee 
undertook  the  campaign. 

Neatly  10.000  leaflets  wete*^  rha^et^ 

to  the  Dunstable  Home  Sa^V  remainder  were  issued  through 

SSa  tta  Sort'd  Borough  Ub™^.  voluntary  otganisattons,  etc.  The 
SS  Sbraries  distributed  4,000  bookmarks. 

' TheHealthEducationOfflcervisitedover4«s,^^^^^^^^^ 

County  infotmmg  *“™angld  special  window  displays.  The 

In  some  cases  tl^\®^°P''!,^Shcisin|  the  need  for  fireguards  was  also 
help  of  coal  merchants  in  P’fhhcising  particular,  mention 

obtained.  The  Press  'isual  wa  devoted  a whole  page  to  the 

must  be  made  of  the  ^ ^^^sement  paid  for  jointly  by  the 

subject  The  centre-pi^ 

Health  Committee  and  the  teuton  ai  „ , , w 

A nnn  ronies  of  a Home  Safety  booklet 

Sg  circulated  as  widely  as  possible. 
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SECTION  29— DOMESTIC  HELP  SERVICE 

Home  Helps  are  provided  for  households  where  assistance  is  needed 
because  of  illness,  confinement,  old  age,  etc.  The  amount  of  help  given 
varies  according  to  the  needs  of  the  individual  assisted.  Thus  in  some 
cases  whole-time  assistance  is  given,  while  in  others  one  or  two  hours  a 
day  are  all  that  is  necessary.  This  service  meets  a great  social  need  and,  by 
enabling  a great  many  people  to  remain  in  their  own  homes,  reduces  the 
pressure  on  hospital  accommodation.  A charge  is  made,  this  being  based 
on  the  family  income  and  liabilities. 

In  some  families,  difficulties  arise  on  account  of  the  fecklessness  of  the 
mother.  Such  a mother  needs  instruction  in  housecraft,  including  the 
proper  spending  of  whatever  money  is  available,  and  a specially  selected 
home  help  can  do  much  in  this  direction. 

At  the  end  of  the  year,  30  full-time  and  216  part-time  Home  Helps 
were  employed,  under  the  supervision  of  three  Organisers.  The  number 
of  cases  where  domestic  help  was  provided  during  the  year  was : — 


Maternity  

...  387 

Tuberculosis  

10 

Chronic  sick  (including  aged  and  infirm) 

...  1,167 

Others  

...  311 

Total 

...  1,875 

In  addition  to  the  Home  Help  Scheme,  there  is  a Sitters-up  Scheme 
covering  the  whole  County.  Sitters-up  may  be  defined  as  individuals 
who  undertake  to  be  present  in  the  homes  of  other  people  during  the 
night  for  the  purpose  of  rendering  assistance  of  a personal  nature  to 
individuals  who  through  age  or  illness  need  such  assistance  and  cannot 
otheradse  secure  it.  The  Scheme  operates  on  a very  small  scale  and  at 
the  end  of  the  year  only  one  sitter-up  was  employed. 


SECTION  51— MENTAL  HEALTH  SERVICE 
Administration 

A Mental  Health  Sub-Committee  is  responsible  to  the  Health  Com- 
mittee for  the  organisation  and  conduct  of  the  Authority’s  mental  health 
and  mental  deficiency  services.  There  are  15  members,  of  whom  13  are 
members  of  the  Coimty  Council  and  two  are  individuals  with  special 
knowledge  of  and  interest  in  mental  health.  The  Sub-Committee  includes 
in  its  number  persons  who  are  members  of  Hospital  Management  Com- 
mittees, the  Local  Executive  Council,  and  the  Local  Medical  Committee. 

Meetings  are  held  quarterly,  and  more  frequently  if  necessary.  Sub- 
Committees  are  appointed  from  time  to  time  to  deal  with  special  matters, 
such  as  staffing  appointments  and  the  inspection  of  proposed  new  premises, 
and  these  sub-committees  meet  as  required.  In  addition,  the  two  Occupa- 
don  Centres  are  visited  monthly  by  two  members  of  the  Sub-Committee. 
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r,f  the  work  of  the  Local  Health  and  Hospital 

Co-ordmation  of  the  -nembership  of  these  bodies, 

Authorities  is  largely  ^hieve  y . formal  joint  user  of  officers 

but  much  is  done  at  officer  l^vel.  There  rs  no  tor^^ 

The  Authority  have  not  found  it  uLlfiSd^e  o? convSes- 

any  of  their  duties  to  ^^°^^^g^i°^rer-Care  Association,  and  of 

Sw“  Nat.o„^  Association  fot  Mental  Health. 

Supervision  of  mentai  hospital  ™ "Snrh'a^  of  4= 

this  Authority’s  *“*=5,3  ves  on  licenc?  ate  supervised  and  reports  ate 

Hospitals  concerned,  defecmes^^  ^^h  foe  Visitors  in  accor- 

to^w^h  Section  11  of  the  Mental  Deficiency  Act,  1913. 

The  staff  consists  of  ;— 

The  County  Medical  Officer  of  Health. 

rs\SrSeS"§er“™le-who  i^  qualified  as  a 

as  a Psychiatric  Social  Worker,  me  i 

1  Home  Teacher  for  defectives,  plus  one  vacancy. 

5 £S°°0?cu"S3«  ^'sWors  (1  rained,  2 

untrained). 

1 General  Assistant. 

1 Cook  (part-time) 

2 Caretakers  (part-time). 

3 Clerical  Assistants. 

Assistant  Medical  Officers  take  par.  in  the  ascertainment  of  menul 

U one  of  the  Mental  Health  Workers  (Mr.  A.  Austm) 

During  the  year,  one  of  ffie  ^ fo^  ;^ayonal  Association  for 

completed  the  Refresher  Course  arr  ^g^  ^ffiversity  of  Leeds.  A second 
Mental  Health  m ^°ti)tin  ^arsden)  commenced  the  Course  durmg 

A second  Assistant  ^opei^i^ot  ^as  rec^^^^^^^ 

North  Bedfordshire  Occupation  Centre,  ana  g 

feLntd^'fS  National  Association  for  Mental  Health 

in  1959/60  and  1960/61  respective  y. 
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Mental  Illness 


Some  account  has  been  given  elsewhere  in  the  Report  of  the  work 
done  in  connection  with  after-care  and  the  provision  of  convalescent  and 
holiday  home  facihties.  In  the  general  field  of  mental  illness  there  were 
944  referrals  during  the  year  from  the  following  sources : — 


General  Practitioners 

515 

Relatives 

96 

PoUce  

74 

General  Hospitals 

49 

Three  Counties  Hospital 

44 

Welfare  Department 

39 

Patients  themselves 

36 

Other  Mental  Hospitals  ... 

19 

Probation  Officers 

14 

Health  Visitors  

4 

Other  Sources  (neighbours,  W.V.S.,  other 
departments.  National  Assistance  Board, 
employers,  etc.)  

54 

This  represents  an  increase  of  approximately  10  per  cent  in  the 
number  of  referrals  over  the  previous  year. 


The  reasons  for  referral  are  extremely  varied.  They  range  from  the 
nfild  anxiety  state  with  considerable  insight,  to  the  florid  psychosis  with 
complete  lack  of  insight — from  the  patient  who  is  willing,  even  eager  to 
receive  help  in  any  form  suggested  to  him  to  the  patient  who  is  resentful  of 
“interference”,  obstructive,  or  even  physically  violent  towards  any  effort 
to  help  him  in  any  way.  Mental  illness  presents  itself  in  many  forms.  It 
may  even  appear  in  the  guise  of  a physical  disorder,  but  usually  it  leads  to 
referral  only  when  the  patient  becomes  socially  ineffective — unable  to 
carry  on  normal  work,  unable  to  maintain  satisfactory  human  relationships, 
jor  frankly  anti-social.  Table  XXV  gives  the  sex-age  distribution  of 
i referrals  during  1958. 


■Table  XXV — Sex-age  Distribution  of  Persons  Suffering  from 
i Mental  Illness  Referred  to  the  Authority  in  1958 


i 


Totals 

Under 

j 71  and 

21 

21-30 

31-40 

41-50 

51-60 

61-70  over 

Males  ... 

32 

82 

88 

84 

53 

47  1 48 

434 

Females 

14 

55 

83 

106 

82 

73  97 

510 

Totals 

46 

137 

171 

190 

135 

120  j 145 

944 

It  t^ill  be  noted  that  once  more  the  number  of  referrals  in  respect  of 
persons  over  60  years  of  age  is  very  high  (28  per  cent).  A close  liaison  is 
maintained  with  the  Welfare  Department  and  the  General  Hospitals’ 
Geriatric  Consultants  in  these  cases  and  every  endeavour  is  made  to  avoid 
certification.  It  is  frequently  said  that  old  people  should  not  be  admitted  to 
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cental  hospitals;  where  such  a 

would  be  accepted.  ’ facilities  for  the  protection  of  such 

only  in  mental  hospitals  t themselves— wandering, 

patients  from  the  danger  nprause  many  of  them  need  considerable 
fire,  turning  on  gas  taps,  e ^ provided  by  the  Councd 

supervision,  they  ^^'^^^^Stance  Act  and  others  are  too  disturbed 

under  Part  III  of  the  Rational  Assis^^^  ^ ^ for  this 

for  admission  to  chrome  sick  P ^^jj^ssfon  to  a mental  hospital.  It 
type  of  case,  the  only  ■ ^h  a hospital  can  and  frequently 

i^to  the  good  that  active  fimess  of  the  patient  to 

does  lead  to  a remissio  ^ ^mal  hfe  Such  return  is,  however,  fre- 

^;riy  “ 

resume  responsibility. 

Whenever  breakdown  are  fully  investigated.  In  a 

social  factors  contributing  the  situation  simply  by  adju^ent 

number  of  cases  it  is  possible  to  relieve 

in  this  sphere,  ^ fm'J^re^Le!  full  me  is  made  of  referral  to 

the  problem  is  more  difficult  ^ appropriate.  Child  Guidance 

Psychiatric  steps  have  beL  taken,  is  there  resort 

Clinics.  Only  after  alio  her  possibk^s^P  Treatment  Acts. 

V\bTe«hrSie^^^^^^ 

to  some  other  Service. 

apttoms  taken  in  Respect  of  Cases  of 

^s:™r.rss  ™ ™ ™ A—  ™ 


Short  Term  Compulsory  ““““m : ^ 

General  Hospital)  •••  c \ n of  the 

Hospital) 

Long  Term  Compulsory  Admissions  :- 
"^  Certification  CSu«V 
Sections  14  and  16 

te^ioTs'of  the  MeTl  Tr^eatLent  Act,  1930 

formal  admissions 
Other  action 

T otals 


26 

40 

66 

28 

39 

67 

19 

49 

68 

8 

14 

22 

107 

127 

234 

306 

349 

655 

494 

1 618 

1,112 

53 


The  total  figure  in  this  Table  does  not  coincide  with  that  given  in 
able  XXV  as  in  some  cases  more  than  one  action  is  taken  in  the  same 
ise,  e.g.  temporary  detention  under  Section  20  of  the  Act,  followed  by 
;rtification,  admission  as  a voluntary  or  temporary  patient,  or  discharge  to 
me  form  of  care  in  the  community. 

It  will  be  noted  that  of  the  1,112  actions  taken,  only  90  (8-1  per 
;nt)  were  for  long  term  compulsory  detention.  234  (21-0  per  cent) 
suited  in  voluntary  admission,  and  655  (58-9  per  cent)  were  for  disposal 
her  than  under  the  Lunacy  and  Mental  Treatment  Acts.  If  it  is  borne  in 
ind  that  a large  proportion  of  patients  are  referred  because  there  is  an 
•gent  need  for  action,  the  relatively  small  number  for  long-term  compul- 
iry  detention  seems  to  indicate  that  great  care  is  taken  by  the  Service  to 
cure  appropriate  treatment.  Table  XXVII  shows  comparative  figures 
r the  years  1954-1958  inclusive. 


^LE  XXVII — Numbers  and  Percentages  of  Various  Actions  Taken 

1954-1958 


rioluntary 

Compulsory  Admissions 

and 

Informal 

dmissions 

Short 

Term 

Long 

Term 

Total 

Total 

Admissions 

Other 

Actions 

AU 

Actions 

lo. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

61 

3M 

88 

17-0 

97 

18-8 

185 

35-8 

346 

66-9 

171 

33-1 

517 

95 

28-9 

82 

12-2 

132 

19-6 

214 

31-8 

409 

60-7 

265 

39-3 

674 

64 

24-3 

80 

11-8 

99 

14-7 

179 

26-5 

343 

50-8 

332 

49-2 

675 

40 

23-4 

121 

11-8 

91 

8-8 

212 

20-6 

452 

44-0 

575 

56-0 

1,027 

34 

21-0 

133 

12-0 

90 

8-1 

223 

20-1 

457 

4M 

655 

58-9 

1,112 

Some  of  the  figures  in  Table  XXVII  warrant  special  notice.  Firstly, 
wew  of  the  expected  changes  in  procedure  for  compulsory  admissions, 
is  of  particular  interest  that,  while  there  has  been  some  increase  in  the 
mber  of  cases  dealt  with  by  short-term  compulsory  measures,  the 
mber  so  dealt  with  on  a long-term  basis  has  remained  almost  static.  It 
s always  been  the  policy  of  the  Service  only  to  use  compulsory  measures 
len  all  else  has  failed.  Nevertheless,  the  figures  confirm  that  there  is  a 
rd  core  of  cases  which  can  only  be  dealt  with  in  this  way.  It  seems 
likely  that  new  procedures  wfil  effect  any  major  change  in  this  respect, 
least  for  some  considerable  time. 

Seconihy,  the  proportion  of  cases  dealt  with  by  admission  to  hospital 
s steadily  decreased  from  66-9  per  cent  of  the  total  in  1954,  to  4M  ner 
Qt  in  1958. 
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Thirdly.  whUe  there 

1954  and  1958  in  the  number  , , , patient  to  remain  in  the  com- 

Srr.rSaS"^„ldi..^ 

U see.s  iusdfiable  to  conclude  ^ mjef«r^ 

of  cases  before  they  have  so  fa  -^nce  and  skiU  the  Mental  Health 

necessary;  e^Ltfvely  to  use  other  community  resources  m 

Workers  are  able  more  enecuvciy 
their  endeavour  to  assist  the  patien  . 

Throughout  the  year  112  o^g^^^rd^oTthesrare  long-term 

community  care  at  """^^JT^^eceiving  support  and  guidance  from  the 
cases,  a few  of  whom  have  been  receivi  g PP  ^ 

Service  over  periods  exten  mg  p patients  and  their  famihes 

in  which  interpretative  work  s being  d P^^tment.  The  remainmg 

in  order  to  educe  an  appreciation  of  the  nee 

third  receive  help  in  resettlement 

for  admission  or  re-admissio  ^ c the  passive  support  of 

LSat  S SraTanyCe  get  fn  touch  with  an  ofhcer  who  knew 
their  cases  thoroughly. 

Much  of  the  work  SiUs 

difficult,  and  calls  for  the  highest  requires  an  ^der- 

and  fears  are  met  and  f^^st  b^  ^ both  between  and  withm  the 

standing  of  the  psychologic^  forces  Worker)  concerned  with  a 

personalities  (including  th  forces  are  working  out- 

situation,  and  an  "PP’^^"iJ“V^)ncSned.  Its  aim  must  always  be  to  assist 
side  the  consciousness  of  those  c bis  problem 

At  the  end  of  the  year  under 

Mental  Health  Bill  (““'<1““'  Ksf  md  Wntal  Deficiency)  was  con- 

’'h”“S  “dy  g‘)n?r  tonVX*w”S 

S by  eriSfslation)  the  new  recommendations. 

Mental  Deficiency 

Under  the  ^^g^b^XufhSityTS  ascertain  what 

Sye'-S.SJro-cSatrford&e^^^  who  are  under  superv.s„ 
or  guardianship. 
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The  majority  of  mentally  defective  children  who  are  ascertained  are 
eported  to  the  Local  Health  Authority  by  the  Local  Education  Authority 
inder  Section  57  of  the  Education  Act,  1944,  following  examination  by 
me  of  the  School  Medical  Officers.  The  children  are  subsequently  re- 
xamined  by  the  Deputy  County  Medical  Officer  of  Health,  who  reports  on 
hem  to  the  Mental  Health  Sub-Committee,  making  a recommendation  as 
0 the  category  in  which  the  child  shall  be  placed,  and  whether  he  shall  be 
(laced  under  supervision  or  under  guardianship  or  in  an  institution, 
kdult  defectives  and  some  infants  are,  from  time  to  time,  brought  to  the 
lotice  of  the  Local  Health  Authority  by  relatives,  general  practitioners, 
tc.  During  the  year,  29  males  and  28  females  were  referred  as  mental 
iefectives.  Of  these,  31  were  under  16  years  of  age. 


At  the  end  of  the  year,  451  persons  were  under  community  care  as 


allows : — 

Males 

Females 

Total 

Under  Guardianship  

12 

8 

20 

Under  Supervision — 

Statutory  (i.e.  confirmed  defectives 
and  found  “subject  to  be  dealt  with” 
under  the  Acts)  

125 

72 

197 

Voluntary  (i.e.  confirmed  as  defectives 
but  not  “subject  to  be  dealt  with”)  . . . 

79 

82 

161 

On  licence* 

13 

1 

14 

Totals  under  formal  community  care 

229 

163 

392 

Cases  not  yet  confirmed  as  defectives  but 
to  whom  friendly  visits  were  being  paid  . . . 

25 

34 

59 

Totals  

254 

197 

451 

* Four  males  not  Bedfordshire  cases.  In  addition  two  male  and  one  female 
edfordshire  cases  are  on  licence  outside  the  County. 

At  the  31st  December,  1958,  nine  defectives  were  awaiting  vacancies 
i Mental  Deficiency  Hospitals.  Of  these,  two  were  under  5 years  of  age, 
id  five  were  aged  between  5 and  15  years. 

There  are  also  a number  of  cases  in  the  community  where  the  home 
tuation  is  such  that  the  illness  or  death  of  the  person  in  charge  of  the 
efective  would  precipitate  an  urgent  demand  for  hospital  care.  The 
osition  with  regard  to  vacancies,  while  not  so  difficult  as  a few  years  ago, 
again  approaching  a point  where  admission  has  to  be  used  to  meet  social 
ises,  as  opposed  to  considering  this  course  from  the  point  of  view  of  the 
snefit  which  may  accrue  to  the  patient. 

In  his  dealing  with  cases  under  care  in  the  community  (whether 
statutory”,  “voluntary”,  “licence”  or  “Guardianship”)  the  Mental  Health 
i^orker  endeavours  to  establish  a good  relationship  with  the  defective 
vhere  this  is  possible)  and  the  family  (or  family  substitute,  e.g.  the 
nployer  where  the  defective  is  in  residential  employment).  Where  such 
relationship  is  established  with  an  older  defective,  he  or  she  can  be 
dped  to  learn  to  manage  his  or  her  affairs,  to  conform  to  reasonable 
)cial  standards  and  generally  to  be  a useful  member  of  the  community. 
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With  parents  and  other  members  of  the  family  it  is  again  the  aim  of  the 
Mental  Health  Worker  to  estabhsh  a relationship  within  which  difficulties, 
both  factual  and  emotional  can  be  resolved.  There  may  be  obvious 
antagonisms  and  feelings  of  guilt  to  be  overcome.  Sometimes,  however, 
these  reactions  are  not  so  straightforward.  They  may  be  sub-conscious  or 
even  completely  unconscious.  They  may  show  themselves  in  the  guise  of 
over-protectiveness,  neglect  of  other  members  of  the  family  in  favour  of  the 
defective,  and  the  like.  Here  it  is  the  task  of  the  Mental  Health  Worker  to 
bring  the  difficulties  to  the  surface  and  assist  those  concerned  to  come  to 
terms  with  and  resolve  them.  There  is,  of  course,  a great  deal  of  down-to- 
earth  practical  work  to  be  done — help  in  finding  jobs  and  lodgings,  assisting 
in  managing  financial  affairs  and  generally  providing  an  understanding  yet 
independent,  kindly  but  firm,  stable  background  figure  to  whom  the 
defective  and  his  family  may  turn  for  practical  or  emotional  support. 
Circumstances  of  actual  physical  neglect  or  ill-treatment  seem  largely  to 
have  disappeared,  though  in  the  few  cases  where  they  occur  they  are  of 
course  dealt  with  first. 

Occupation  and  Training  of  Defectives 

The  purposes  of  Occupation  Centres  are  two-fold,  viz.,  (i)  to  provide 
occupation  and  training  for  the  defectives,  and  (ii)  to  provide  some  relief  to 
the  family,  particularly  the  mother.  The  first  of  these  objects  may  be  stated 
more  fuUy  as  (a)  to  develop  the  defectives’  physical  and  mental  abilities 
as  far  as  possible,  so  that  their  lives  may  be  fuller  and  happier,  and  (b)  with 
this  end  in  view  to  help  them  to  form  good  habits,  to  acquire  self-control, 
and  to  develop  a social  sense  as  they  learn  to  work  and  play  with  others. 
Similarly,  the  second  purpose  is  more  than  a mere  taking  of  the  defective 
off  the  family’s  hands  for  a few  hours  each  day.  The  benefit  of  this  specific 
relief  must  not  be  underestimated,  giving  as  it  does  time  to  the  mother  to 
do  her  shopping,  cook  the  family’s  meals,  etc.,  secure  in  the  knowledge  that 
the  defective  is  being  cared  for.  There  are,  however,  other  benefits, 
though  less  obvious.  Training  at  the  Centre  aims  at  teaching  the  defective 
to  be  less  demanding  of  attention,  to  be  useful  in  small  household  tasks,  and 
generally  to  be  more  socially  acceptable.  There  is  no  doubt  that  attendance 
at  a Centre  assists  the  family  to  continue  to  cope  with  the  defective  and 
thus  reduces  the  demand  for  hospital  care. 

The  Authority  provide  two  Occupation  Centres.  The  South  Bedford- 
shire Centre  at  Dunstable  serves  the  Luton  and  Dunstable  areas,  and  at 
the  end  of  the  year  30  children  were  in  attendance.  This  Centre  is  housed 
in  leased,  adapted  premises  and  is  at  the  limit  of  its  capacity,  20  defectives 
under  and  ten  over  16  years  of  age  being  in  attendance.  There  are  also  in 
the  area  seven  defectives  under  16  and  29  over  16  who  are  considered  to  be 
suitable  for  a Centre  but  for  whom  no  places  are  at  present  available.  Plans 
for  the  provision  of  a new,  60-place  centre,  catering  for  adults  as  well  as 
children  have  been  approved  by  the  Minister,  and  it  is  anticipated  that 
building  will  commence  shortly. 

The  present  Centre  is  staffed  by  a qualified  Supervisor  and  Assistant 
Supervisor.  There  is  also  a General  Assistant  who  was,  in  September, 
seconded  for  a year  to  take  the  National  Association  for  Mental  Health’s 
Training  Course  for  Teachers  of  the  Mentally  Handicapped.  During  her 
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absence  a temporary  General  Assistant  is  being  employed.  Steps  are 
being  taken  to  select  suitable  applicants  for  training,  in  order  to  meet  the 
demand  for  additional  staff  which  will  arise  when  the  new  Centre  comes 
into  operation. 

The  North  Bedfordshire  Centre  is  housed  in  a new  building,  provid- 
ing 35  places,  and  situated  at  Kempston.  Eighteen  defectives  under  16 
md  12  defectives  over  16  are  in  attendance.  An  additional  assistant 
supervisor  was  appointed  during  the  year,  bringing  the  total  teaching  staff 
:o  three. 


The  children  are  conveyed  to  the  Centres  by  buses  and  remain  for  a 
nid-day  meal.  At  the  South  Bedfordshire  Centre  the  meal  is  prepared  on 
he  premises  by  a part-time  cook.  At  the  North  Bedfordshire  Centre  the 
neal  is  provided  through  the  School  Meals  Service.  The  usual  Centre 
iubjects  are  taught. 

In  addition  to  the  defectives  in  attendance  at  the  Bedfordshire 
Occupation  Centres,  there  are  four  female  defectives  under  the  guardian- 
ship of  nominees  of  the  Guardianship  Society,  Brighton,  and  who  attend 
hat  Society’s  Occupation  Centres. 

Home  teaching  cannot  be  regarded  as  a completely  satisfactory  sub- 
ititute  for  attendance  at  an  occupation  centre.  It  fails  to  provide  the 
iefective  with  companionship  of  and  competition  with  his  peers  and  leaves 
lim  without  experience  of  group  life.  For  those,  however,  who  live  in 
solated  rural  areas,  and  for  those  with  physical  or  emotional  difficulties 
vhich  preclude  their  attendance  at  a Centre,  home  teaching  does  provide 
iOme  small  measure  of  training  and  occupation.  Moreover,  it  helps  to 
)reak  down  the  barrier  of  isolation  both  for  the  defective  and  the  family, 
jroup  teaching  serves  a dual  purpose — by  reducing  travelling  time  and 
elescoping  visits  it  enables  the  Home  Teacher  to  give  more  time  than 
vould  be  possible  with  individual  visits,  and,  even  more  important,  it 
pves  the  defective  experience  in  handling  group  relationships  and  thereby 
bsters  social  improvement. 


At  the  31st  December,  the  total  number  of  defectives  under  the 
raining  of  the  Home  Teacher  (Mrs.  Messenger)  was  34  as  follows: — 

Barton  Group  (mixed)  ...  ...  7 

Luton  Group  (junior)  ...  3 

Luton  Group  (senior)  ...  ...  ...  ...  8 

Individual  visits 16 


The  Barton  group  meets  weekly  on  Tuesdays  in  the  Youth  Hut  at 
larton-le-Qay.  Defectives  are  collected  by  the  Home  Teacher  for  this 
3roup  from  Haynes,  Maulden,  Shefford,  Campton,  Sharpenhoe  and 

larton. 


The  Luton  Groups  meet  weekly  on  Fridays— Junior  in  the  morning 
ind  Senior  in  the  afternoon — at  the  Friends  Meeting  House.  The 
\dembers  of  the  Group  are  either  brought  in  by  relatives,  or  make  their 
»wn  way  to  the  Centre.  AU  live  in  Luton  or  Dunstable. 

Among  the  individual  visits,  a number  of  “home  groups”  are  formed 
jy  two  (or  in  one  case,  three)  defectives  being  brought  together  in  the 
lome  of  one  of  them. 
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There  remain  about  40  other 

benefit  from  Home  Teaching  j to  ijdude  a second  Home 

tSS.  JS  "S- 


Voluntary  Societies 

There  are  in  Bedfordshire  two  SocieuesJmMen^^^^ 

Children — Bedford  and  District,  an  rViildren  The  Societies  have 

National  Society  to'^^Jy  ^f'ooSble  contributions  to  the  welfare  of 
been  very  acuve  They  have  Provided  apparatus  for  use  m 

foS  gub?irB‘:r&” 

frreat  pleasure  and  benefit. 

on  a less  tangible  plane,  by  P™'“”S 
friends  can  meet  helping  to  reheve  anxieties,  to  break 


handicapped  persons 

Blind  Persons 

The  Welfare  Conimittee  of  the  County  Councfi  ^ 

Societies  for  the  Welfare  of  the  Bhnd. 

During  1958  there  was  of  L year  the  number 

iX^edrrS  tfc  rKn^ggir^i^ti.  leav.g  709  persons  on  the 
reeisters  at  the  31st  December,  1958. 

" wore  a person  is  ad--d^»  ^ 
examined  by  an  for  persons  registered  durmg  1958 

information  contained  in  th  bhndness  was  cataract  m 29 

is  analysed  in  Table  XX  • , • seven  cases  and  senile  rnacifiar 

cases,  glaucoma  25  persons  had  a variety  of  other 

degeneration  in  1 1 cases. 
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In  the  other  cases,  the  person’s  general  condition  makes  an  operation 
inadvisable.  Ten  of  the  cases  in  which  treatment  was  not  recommended 
had  previously  been  treated  unsuccessfully.  In  most  of  the  other  cases  the 
blindness  is  irremediable. 

Of  the  total  of  78  persons  registered,  54  were  aged  70  years  or  over. 
Reference  to  Table  XXIX  shows  that  of  the  709  registered  blind  persons  in 
the  County  at  the  end  of  the  year,  408  or  57-5  per  cent  were  aged  70  years 
jor  over.  Whilst  the  increasing  number  of  aged  in  the  general  population  is 
ireflected  in  the  number  of  aged  blind,  old  age  by  itself  does  not  cause 
blindness  and  it  may  well  be  that  there  is  an  accumulation  of  cases  of 
blindness  due  to  causes  that  are  more  susceptible  to  treatment  at  an  earlier 
age.  Table  XXX  divides  the  number  of  blind  persons  according  to  the 
|age  at  onset  of  bUndness  and  from  that  it  will  be  seen  that  of  672  persons 
[\vhere  the  age  at  onset  is  known,  in  74  cases  it  was  0-4  years  and  in  a further 
157  cases,  5-49  years.  70  years  or  over  was  given  as  the  age  at  onset  in  273 
cases,  i.e.  40-6  per  cent. 

A great  many  of  the  persons  registered  as  blind  give  no  history  of  any 
previous  treatment  for  their  eye  condition.  In  some  cases,  of  course, 
advice  is  not  sought  until  the  sight  has  almost  failed.  In  the  case  of 
glaucoma,  for  instance,  one  eye  often  becomes  completely  blind  without 
the  patient  realising  it  and  he  only  becomes  aware  of  the  fact  when  the 
other  eye  becomes  seriously  affected.  The  incidence  of  blindness  could 
undoubtedly  be  reduced  and  the  following  points  taken  from  a Ministry 
of  Health  memorandum  indicate  ways  in  which  this  could  be  done: — 

1.  Prompt  attention  should  be  given  to  any  child  who  squints.  No 
child  is  too  young  for  the  modern  methods  of  treatment,  the  aim 
of  which  is  not  merely  to  get  the  eye  straight  but  seeing  and 
functioning  in  binocular  vision. 

2.  The  old  teaching  that  no  operation  can  be  done  until  a cataract  is 

I “ripe”  is  no  longer  valid  and  modern  methods  of  surgery  enable 

the  catarart  to  be  removed  as  soon  as  vision  is  seriously  reduced. 
Eve^  effort  should  be  made,  therefore,  to  ensure  diagnosis  at  the 
earliest  possible  moment. 

I 3.  AH  doubtful  cases  of  visual  disability,  however  vague  and  indeter- 
minate, should  be  referred  for  expert  ophthalmological  opinion. 

4.  All  myopic  children  should  be  kept  under  supervision. 

5.  Industrial  workers  engaged  in  processes  where  there  are  hazards 
to  the  eyes  (e.g.  welding  and  grinding)  should  always  use  goggles 
or  other  protection  provided. 

With  regard  to  the  Partially  Sighted,  the  number  on  the  register  at 
the  31st  December,  1958,  was  110.  During  the  year,  21  new  cases  and 
five  inward  transfers  were  added  to  the  register.  Sixteen  persons  were 
removed  from  the  register. 

Six  infants  were  notified  as  suffering  from  Ophthalmia  Neonatorum 
during  the  year.  Five  are  known  to  have  made  a complete  recovery.  The 
sixth  child  left  the  area  soon  after  being  notified  but  it  is  understood  that 
she  too  recovered. 


Table  XXVIII — Blind  Persons  Registered  in  Bedfordshire  during  1958 
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Table  XXIX  Age  Distribution  of  Registered  Blind  Persons  in  Bedfordshire  at  the  31st  December,  1958 
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Epileptics 


thTepSpsyt  termed ‘Xpa'hic”  or  “<^’TPtog^”.  As 

of  s..p»- 

matic  epilepsy. 


The  maiority  of  epUepucs  pr^y 

be  well  controlled  by  appropriat  ^ which  are  not  corn- 

normal  life.  In  difficulty  in  finding 

pletely  controlled  by  drugs,  attitude  of  relatives,  employers  and 

or  keeping  suitable  over-protecffive  and  on 

frustration. 


‘o“te  popu^S,^  &uld?ugg=st  a total  for  Bedfordshiie  apptoachtng 
1,400. 


•u. 

In  fact,  the  number  °f “ '',5,7  Disablemmt^eStlement 
there  is  concermng  adults  derivra  ^ , ^*5  of  the  Local  Health 

Officer  Service,  from  the  Ment^  Healffi  Sem^  Local 

Authority,  from  appUcaaons  for  D Authority.  Thus  at  the  21st 

Taxation  Department,  and  from  the  We^^  Po^ons 

April  1958,  f.^fX^nrat  S Sfo^lber,  1958.  the  Men^ 
(Employment)  Act,  1944,  ana  cental  defectives  who  were  alsc 

Health  Service  had  knowledge  of  ^9  menta^etec^^ 

epileptic.  In  addition,  during  ’ ^^ts  Of  these,  two  showec 

action  under  the  Lunacy  and  Mental  Treatme^^^^  propensities.  A1 

major  personahty  difficulties  Disablement  Resettlement  Officer  o 

suitable  patients  are  referre  ^ ir  g Authority  at  present  have  thre 

aLommodation  provided  by  voluntary  orgamsations. 


With  regard  to  ‘*'^"fj  ^o^aepsy*’are'’a2enaS  at  i early  a 

iSitt  car;hrhel"?f«oSc  ^ 

service  is  sought 


la  0VW5XX... 

Epileptic  Children 

Service  and  the  Welfare  Department. 
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At  Ae  end  of  the  year  there  were,  in  Bedfordshire,  12  epileptic 
choolchildren  ascertained  as  requiring  special  educational  treatment: 
bur  were  attending  boarding  schools,  one  was  attending  an  independent 
lay  school,  five  who  were  educationally  retarded  were  attending  a day 
pecial  school  for  E.S.N.  pupils,  and  two  were  awaiting  places  in  residential 
chools.  In  addition,  there  were  three  children  who  were  ascertained  as 
neducable.  A further  37  children  known  to  have  suffered  from  fits  of  an 
pileptiform  type  were  attending  ordinary  schools,  but  in  many  cases  no 
its  have  occurred  for  at  least  two  years. 

Cerebral  Palsy 

As  in  the  case  of  epileptics,  little  information  is  available  as  to  the 
icidence  of  cerebral  palsy  in  adults.  One  difficulty  is  that  registers  of 
lisabled  Persons  and  Handicapped  Persons  (General  Classes)  do  not, 
xcept  in  the  case  of  epilepsy,  sufficiently  distinguish  the  organic  nervous 
iseases  included  in  Class  V.  Table  XXXI  which  follows  illustrates  the 
oint.  Some  of  the  166  individuals,  other  than  epileptics,  in  Group  V are 
ndoubtedly  cases  of  cerebral  palsy,  but  the  number  is  not  at  present 
no\TO.  It  is  not  expected,  however,  that  it  will  be  large. 


'able  XXXI — Persons  in  Bedfordshire  Registered  Under  the 
Disabled  Persons  (Employment)  Act,  1944,  at  the  21st  April,  1958 


Type  of  Case 

North 

Bedfordshire 

South 

Bedfordshire 

Total 

U classes 

1,691 

3,112 

4,803 

pileptics 

34 

64 

98 

thers  in  Group  V* 

63 

103 

166 

* Disseminated  sclerosis,  cerebral  thrombosis,  sciatica,  etc. 


More  detailed  information  about  adults  will  be  available  in  due  course, 
ad  reasonably  reliable  information  regarding  cases  of  cerebral  palsy 
icluded  in  the  substantially  and  permanently  handicapped  group  will  be 
callable  when  registration  has  been  completed  by  the  Welfare  Committee. 
X present  28  persons  have  been  registered  as  being  of  the  spastic  variety 
f cerebral  palsy. 

In  the  meantime,  facilities,  including  occupational  therapy,  provided 
y the  Local  Health  Authority  are  available  and  are  being  used.  At  the 
resent  time  four  patients  with  cerebral  palsy  are  receiving  instruction 
the  Occupational  Therapists  who  are  equally  available  for  Health 
Committee  and  Welfare  Committee  work. 

More  information  is  available  regarding  the  incidence  of  cerebral 
alsy  in  children.  This  is  a matter  which  has  excited  national  interest  and 
ympathy,  and  much  has  been  done  within  the  last  few  years  to  educate  the 
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sfchUdCX  the  ^e  of  16 
:.Tre"o”ring  from  cerebral  palsy. 


known,  to  dc  buiit-iiiig, 

The  number  of  children  as  to  be  in- 

lS£"rar”"  The  poslrion  as  regards  educatron  of 
the  remaining  63  is  as  follows . 


■emammg  , . 

39  atrend  the  appropriate  ordtnary  school  (transport  betng  spect  y 
provided  for  some  cases). 

3 attend  day  special  schools. 

10  attend  residential  special  schools. 

7 receive  home  tuition. 

4 are  waiting  for  arrangements  to  be  made. 


nursing  homes 

under  the  Public  Heahh  Act  1«.  ‘f  “5;^  Zsta^ 

responsible  authority  for  t ^ however,  delegated  to  the  Luton 

Homes.  Their  powers  and  dutie^a^^^^^^  Intherem^der 

Borough  Council  m respect  of  p December,  1958,  eight  Homes 

of  the  County  there  were,  for  84  patients  other  than 

S“^y^aIef  LEf^Sr^'e  earned  out  during  the  year  and 
™e  Homes  were  found  to  be  sattsfactory. 


nurses  agencies 

The  County  Council,  as  Licensing  Aut^^^^^^^ 

Agency  in  the  County. 

the  civil  defence  ambulance  and  casualty 
the  civil  section 

Organisation 

In  August  1949  the  °®“  ^dotof  *e“‘civa  ^ 

local  authorities  gmdance  on  th  ^ ^ that  every  Division 

In  paragraph  7 of  that  Headquarters,  Warden 

would  be  organised  m f ^’g^f^re  and  it  would  be  the  purpose  of 
Rescue,  Ambulance,  Pioneer  ^^d  Welt^e  an 

those  sections  to  provide  perso  ^ various  civil  defence  duties 

assist  existing  orgamsauons  to  discharge,  tn 
which  would  arise  m war. 
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Appropriate  officers  of  the  County  Council  were  appointed  to  take 
charge  of  the  various  Sections  and  the  County  Medical  Officer  was 
appointed  “Head  of  the  Ambulance  Section”  and  made  responsible  for  the 
orgamsation  of  the  Section  and  the  training  of  volunteers  for  the  whole 
County  as  laid  down  by  the  Ministry  of  Health. 

Although  Luton  is  a separate  Corps  Authority  they  were  not  made 
responsible  for  the  organisation  of  the  Ambulance  Section.  It  was  agreed, 
however,  that  the  Medical  Officer  of  Health  for  Luton  in  his  capacity  as 
Divisional  Medical  Officer  should  be  responsible  for  the  training  of 
volunteers  after  they  had  been  recruited  by  the  Civil  Defence  Officer. 

In  1954  a further  duty  was  imposed  upon  local  authorities  (County 
md  County  Boroughs) : — 

(a)  to  make  plans  for  the  provision  in  the  event  of  hostile  action  or  a 
threat  of  hostile  action  of  a service  for  the  collection  and  removal 
of  casualties  resulting  from  hostile  action,  and  for  the  maintenance 
of  the  service  in  conjunction  with  the  ambulance  services  provided 
under  section  27  of  the  National  Health  Service  Act,  1946,  as 
expanded  pursuant  to  the  Civil  Defence  (Ambulance)  Regulations, 
1949; 

(b)  to  train  members  of  the  Civil  Defence  Corps  whose  services  are 
made  available  for  the  purpose  in  stretcher  bearing  and  first  aid 
duties  to  be  performed  in  connection  with  the  discharge  of  func- 
tions under  The  Civil  Defence  (Casualty  Collection)  Regulations, 

As  a result  the  Section  was  renamed  The  Ambulance  and  Casualty 
Collecting  Section. 


Training 

In  order  to  provide  the  necessary  training  certain  members  of  the 
County  Ambulance  Service  undertook  an  Instructor’s  Course  and  becam.e 
lualified  to  train  volunteers  in  accordance  with  the  syllabus  laid  down  by 
he  Home  Office. 

The  majority  of  active  volunteers  in  the  Ambulance  and  Casualty 
CoUecting  Section  have  completed  their  basic  training  and  are  now  under- 
aking  the  advanced  course.  The  courses  are  held  at  the  seven  main  areas  in 
he  County,  viz. — AmpthiU,  Bedford,  Biggleswade,  Dunstable,  Leighton 
luzzard,  Luton  and  Sandy.  In  addition  to  this,  exercises  and  competitions 
ire  held  during  the  year. 

The  Comity  Ambulance  Superintendent  plays  an  important  part  in 
he  orgamsation  of  the  Section  and  training  of  volunteers  and  is  the  liaison 
jfficer  between  the  Head  of  the  Section  and  the  volunteers. 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 
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NOTIFIABLE  DISEASES 

The  number  of 

SX'no^iSe  Sees  “xcludi^  tuberculosis)  uotiSf  » the 
Districr  Medrcal  Officers  f S wtopmg 

r,“.s.sss".K:;" 


Table  XXXII-Number  of  Cases  of 

Diseases  Notified  and  Confirmed  in  the  Sanit 

Bedfordshire,  1958 


Smallpox  ... 

Diphtheria 
Scarlet  Fever 
Whooping  Cough 
Measles  ... 

Poliomyelitis — 

Paralytic 

Non-Paralytic... 

Acute  Encephalitis — 
Infective 

Post-Infectious  •. 

Meningococcal  Infection 
Erysipelas  • 

Acute  Pneumonia — 
(Primary  or  Infl.) 
Typhoid  Fever  ... 
Paratyphoid  Fever 
Dysentery 
Food  Poisoning  ... 
Infective  Hepatitis  (in- 
cluding Jaundice) 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
T uberculosis — 
Respiratory 
Meninges  and  C.N.S. 
Other  ... 


16 

83 

176 


Totals 


2 

7 

48 

9 

2 

9 

2 


42 

125 

323 

11 

7 


72 


8 

40 

9 

132 

3 

36 

3 

3 


19 

47 

192 

4 

1 


354 


824 


D 


315 


6 — 


19 


70  60 


Leighton  Buzzard  Urban  || 

|.  Luton 

c 

ca 

•£  « 

D 

< 

T3  r 

c 0 

c8  y 

Vi  h 

Borough  1 

Rural 





— 

— - 



— 

— 

— 

38 

30 

6 

_ 18 

6 

32 

27 

— 3; 

83 

757 

280 

6 l,9f 

— 

1 

— 

1 

_ 



— 

— 

— 

— 

— 

— 

0 

6 

— 

— 

58 

36 

13 

13  : 

1 

— 

— 

— 



1 

— 

5 36 

25 

5 

— 

1 

19 

4 

1 — 

8 

— 

- 

44 

7 

- — 

— 

- 

6 5 

102 

15 

— 

2 

— 

— 

8 

2 

— 

.7  228 

1,076 

353 

27  : 
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Diphtheria 

After  the  unfortunate  occurrence  of  a fatal  case  of  diphtheria  in  1957, 
no  case  occurred  in  1958. 


Scarlet  Fever 

There  were  180  cases  of  scarlet  fever  in  1958,  rather  more  than  in 
1957  when  the  total  of  134  was  the  lowest  ever  recorded  in  the  County. 
The  disease  is  endemic  and  the  annual  number  of  cases  fluctuates.  It 
cannot,  therefore,  be  assumed  that  we  are  witnessing  the  disappearance  of 
the  disease.  It  is,  however,  far  less  serious  than  it  used  to  be. 


Whooping  Cough 

There  were  351  cases  of  whooping  cough  notified  during  the  year. 
There  were,  undoubtedly,  very  many  more  cases  to  which  a doctor  was  not 
called  and  which,  therefore,  were  not  notified.  It  should  be  pointed  out 
that  the  disease  is  by  no  means  trivial  and  that  it  is  not  unusual  for  it  to  be 
followed  by  disabling  after-effects.  Reference  is  made  elsewhere  in  the 
Report  to  the  facilities  for  vaccination  against  whooping  cough  that  are 
provided  by  the  Authority. 


Measles 

Like  whooping  cough,  measles  is  a disease  which  can  have  serious 
comphcations  and  be  foUow’ed  by  disabling  after-effects.  It  is  by  far  the 
most  common  notifiable  infectious  disease.  In  1958,  there  were  1,960 
cases  notified,  compared  with  3,713  in  1957. 


Poliomyelitis 

A brief  account  of  the  history  of  poliomyelitis  in  this  country  was 
given  in  the  Annual  Report  for  1957,  together  with  some  observations  on 
its  incidence  and  method  of  spread. 

In  Bedfordshire,  during  the  28  years  from  1919  to  1946,  there  were 
90  cases  notified.  In  1947  there  were  94  cases,  of  whom  18  died.  The 
amual  number  of  cases  since  then  is  given  in  Table  XXXIII.  Table  XXXIV 
gives  the  age  distribution  of  the  cases  that  have  been  notified  and  confirmed 
in  the  past  five  years. 

It  will  be  seen  that  there  were  22  paralytic  and  eight  non-paralytic 
cases  confirmed  in  1958,  of  whom  six  died.  All  the  deaths  were  of  persons 
aged  15  years  or  over. 

Of  the  paralytic  cases,  one  child  had  had  two  injections  of  polio- 
myehtis  vaccine  and  another,  one  injection.  Neither  case  was  fatal.  Of  the 
children  with  non-paralytic  poliomyelitis,  five  had  had  two  injections.  No 
case  occmred  in  1957  in  a child  who  had  been  vaccinated  against  the 
disease.  Details  of  the  vaccination  campaign  are  given  in  Section  II  of 
this  Report. 
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Table  XXXI II— Number  of  Confirmed  Cases  of  Paralytic 

NorP.SvT.C  POUOMVBUT.S  CONB.KMBD  ™ 

together  with  Number  of  Deaths 


— 

Paralytic 

Non- 

Paralytic 

Deaths 

1948 

'1 

17 

7 

4 

1949 

2 

1950 

28 

a 

2 

1951 

4 

1 

1952 

12 

/ 

1953 

18 

0 

1954 

1 1 

3 

1955 

22 

Q 

1956 

7 

1 

1957 

18 

6 

1958 

22 

1 

Table  XXXIV— Age  Distribution  of 

1955 


Poliomyelitis  Cases,  1954-58 


Under  1 
1-  4 . 

5-  9 . 

10-14  . 

15-19  . 

20-29  . 

30-39 
40-49 
50-59 


1954 


1956 


Totals 


P. 

N.P. 



2 1 

2 

4 

1 

1 

2 

— 

■ 

2 

— 

2 

1 

— 

— 

— 

1 

11 

1 

P. 


6* 

4 

2 

1 

4* 

5* 


N.P. 


N.P. 


1 1957 

P. 

N.P. 

3 

2 

3 

— 

1 

1 

2 

— 

4 

1 

3* 

— 

2 

18 

4 

1958 


P. 


N.P. 


_ 2 
2*  — 
3*  — 

2t  1 
U 
V 


* Figure  includes  one  death. 

I Figure  includes  two  deaths. 


Dysentery 

The  nationwide  increase 

in  recent  years  IS  disquieting.  troublesome  and  difficult  to 

duration  in  most  cases,  it  . several  outbreaks  since  1953. 

control.  In  Bedfordshire,  *ere  have  beenjevem^^^  ^ 

There  were  131  cases  ^otifie  ^ ^ District  were  the  areas 

Luton,  Leighton  Buzzard  and  Ampthill  Kurai 

chiefly  affected. 


Food  Poisoning 


. HeseT«ocr,ed 
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in  a large  independent  school  for  girls.  The  causative  organism  in  this  out- 
break was  Cl.  Welchii  and  the  vehicle  of  infection  was  thought  to  be  fish 
cakes.  The  illness  was  slight,  the  duration  being  only  one  to  two  days. 


Infective  Hepatitis 

In  order  to  facilitate  the  work  of  a committee  appointed  by  the 
Medical  Research  Council,  “jaundice”  was  made  compulsorily  notifiable 
in  November,  1943,  in  the  region  roughly  comprising  East  Anglia,  and 
including  Bedfordshire.  The  number  of  cases  reported  annually  since 
'then  in  the  County  is  given  in  Table  XXXV,  together  with  the  figures 
jfor  Bedford  and  Luton  Boroughs. 

Table  XXXV — Number  of  Cases  of  “Jaundice”  in,  Bedford  and  Luton 
Boroughs  and  Whole  County,  1944-58 


Year 

Whole 

County 

Bedford 

Luton 

1944 

131 

52 

48 

1945 

108 

14 

71 

1946 

29 

7 

20 

1947 

34 

8 

12 

1948 

47 

8 

27 

1949 

69 

29 

12 

1950 

146 

102 

6 

1951 

65 

32 

4 

1952 

29 

16 

3 

1953 

26 

16 

2 

1954 

81 

9 

9 

1955 

59 

7 

41 

1956 

223 

95 

101 

1957 

173 

112 

32 

1958 

30 

9 

8 

There  were  30  cases  notified  in  the  County  in  1958,  far  fewer  than  in 
1957  and  1956  and  only  four  more  than  in  1953.  Past  experience  in  Luton 
Borough  suggests  that  only  10  per  cent  of  cases  are,  in  fact,  reported. 
Thus,  although  the  disease  appears  to  occur  mainly  in  the  Boroughs  of 
Bedford  and  Luton  there  may  well  have  been  many  cases  in  other  parts 
of  the  County  of  which  nothing  is  known. 

It  is  known  that  infective  hepatitis  is  spread  by  close  personal  contact 
and  by  food  pd  there  is  no  doubt  that  scrupulous  attention  to  personal 
hygiene,  particularly  the  washing  of  hands  before  touching  food,  might 
do  much  to  eliminate  the  disease. 


Puerperal  Pyrexia 

In  accordance  with  the  Puerperal  Pyrexia  Regulations,  1951,  any 
rise  in  temperature  to  100-4°F.  occurring  in  a woman  within  28  days  of 
childbirth  is  notifiable.  In  1958,  196  cases  were  notified  compared  with 
194  in  the  previous  year. 


tuberculosis 

Dunng  the  year  there  ^14  new  c^es  of 

and  27  of  non-respiratory  figures  for  the  previous 

distribution  of  these  In  Lme  cases,  the  fact  that  a person 

nine  years  are  given  m Table  X L j^edical  officer  of  health  until  after 

SsSe^rrnTn^^^^^^^  on  the  death  certificate.  There  were 

.even’snch  cates  „ ..5S,  aU  — ^ 

At  the  31st  December,  1^58,  there  w , Registers. 

?alSxVnrw?S  caSe^  tnto  .e„.  wonten  and  chdto. 

The  total  number  a'‘endances  at  the 

Visttors.  228  home  vistts  were  made 

by  the  Chest  Physicians. 

tr  Mpw  Cases  of  Respiratory  and  Non- 

TABhE  XXXVI-Number  OF  N w 

Respiratory  Tuberculosis 

TO  oEX 


Respiratory 

M. 

F. 

Total 

203 

256 

188 

213 

197 

135 

159 

109 

120 

118 

147 

137 

123 

168 

135 

105 

106 
74 
87 
96 

350 

393 

311 

381 

332 

240 

265 

183 

207 

214 

Non-Respiratory 


M. 


21 

25 

29 

14 

23 

17 

18 
19 
10 
10 


F.  Total 


28 

25 
47 
32 

26 
24 
34 
22 
17 
17 


49 

50 
76 
46 
49 
41 
52 
41 
27 
27 


^ and  Non-Respiratory  Cases 


Respiratory 

Non-Respiratory 

Totals 

M. 

W. 

C. 

M. 

W. 

C. 

M. 

W. 

C. 

Bedford  • • • 

T ..Liton 

589 

841 

472 

640 

35 

98 

27 

52 

76 

75 

11 

42 

616 

893 

548 

715 

46 

140 

1 OA 

Totals 

1,430 

1,112 

133 

79 

151 

1 

1,509 

1,263 
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Reference  has  already  been  made  in  the  previous  Section  to  the 
provision  made  by  the  Authority  for  the  care  and  after-care  of  the  tuber- 
culous. From  a public  health  view,  however,  preventive  measures  are 
even  more  important.  Infectious  cases  must  be  discovered  as  early  as 
possible  and  steps  taken  to  prevent  the  spread  of  the  infection.  To  this 
end,  particular  attention  is  paid  to  the  examination  of  contacts.  Suitable 
contacts  are  offered  B.C.G.  vaccination. 

In  all  cases  of  tuberculosis  coming  to  light  posthumously,  steps  are 
taken  to  examine  contacts  in  much  the  same  manner  as  when  a live  case  is 
notified.  Follow-up  of  early  cases  among  children  and  others  is  done  as  a 
routine. 

A scheme  for  the  tuberculin  testing  by  the  Heaf  method  of  school 
entrants  with  the  consent  of  the  parents  was  started  in  Bedford  Borough 
towards  the  end  of  1954  and  in  Luton  Borough  in  1955.  The  purpose  was 
to  detect  active  disease  amongst  contacts  of  children  with  positive  reactions. 
So  few  positive  reactors  were  discovered,  however,  that  the  scheme  has 
now  been  discontinued  in  Luton.  In  Bedford,  it  was  not  possible  to  carry 
out  any  testing  in  1958  because  of  the  demands  on  the  staff  caused  by 
poHomyelitis  vaccination. 

As  a further  step  in  the  prevention  and  control  of  tuberculosis  a 
scheme  is  now  in  operation  for  the  giving  of  B.C.G.  vaccination  to  children 
at  13  years  of  age  so  that  they  will  have  protection  before  commencing 
work.  During  the  year,  3,312  children  were  skin  tested  by  the  Heaf 
method  and  2,843  were  found  to  be  tuberculin  negative.  Of  these,  2,790 
were  vaccinated  with  B.C.G. 

Of  the  469  positive  reactors,  15  were  already  known  to  the  Chest 
Clinics  and  440  were  referred  to  the  Clinics  for  investigation.  Fourteen 
of  these  failed  to  attend  and  of  the  remainder  only  two  were  found  to 
have  tuberculous  infection.  The  other  14  positive  reactors  were  girls 
at  a boarding  school.  The  headmistress  refused  to  allow  them  to  attend 
the  Chest  Clinic  during  term  time  and  the  parents  were  asked  to  make 
arrangements  for  them  to  be  examined  during  the  holidays. 

Periodic  surveys  are  carried  out  in  the  County  by  one  of  the  Regional 
Hospital  Board’s  Mass  Radiography  Units.  Also,  for  the  convenience  of 
general  practitioners,  miniature  film  sessions  are  held  weekly  at  the  Chest 
Qimcs  for  patients  in  whose  case  X-ray  is  required  in  order  to  exclude  the 
possibility  of  pulmonary  tuberculosis.  Whenever  it  is  desirable  to  do  so, 
special  investigations  are  carried  out. 


Mass  Radiography 

The  Mass  Miniature  Radiography  Unit  from  St.  Albans  again 
visited  Bedfordshire  during  1958  and  spent  nearly  three  months  in  the 
Luton  area.  After  having  toured  the  larger  industrial  establishments,  the 
Lnit  concentrated  on  the  public.  Two  additional  Units  were  brought 
m and  all  three  operated  at  the  same  time  in  various  parts  of  the  town 
from  the  13th  to  the  31st  October.  Altogether,  35,057  Luton  residents 
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f over  the  figure  for  1955.  Included  m 
rhfto"  "7"  h?u?e:ivei^ 

year. 


VENEREAL  DISEASES 


The  Regional  Hospital  ^’^^  ^^^^(J^aJeedfordOeneral Hospital 

treatment  of  venereal  diseases  . XXXVIII 

(South  Wing)  and  Luton  an  • ^o  attended  the  two  ctocs 

b/"  — .o.  *e  re^s.e. 

for  various  reasons. 


ccr'TQTpRs  OF  V.D.  Clinics 

T.BLE  XXXVni-N«MBBR  OJ  r,„„VABS 

AT  31st  December,  1958,  togethf 

therefrom  during  the 


O.  of  patients  on  register  at 
1st  January  1958  •■■ 

[o.  of  patients  dealt  with  for 

first  time  during  1958 
nward  transfers 

4o.  of  patients  r^tored  to 
register  during  1958 

Total  A . • • 

No  of  cases  removed  from 

Sf  cure?  mnof  confirmed 

<(§  iSSrfd  to, 

elsewhere 

Total  B... 

^3^s?D?SmbeTl?5f  (A-S  1 79 


F. 

M.  1 F 

55 

198  14 

109 

438  I'S 

1 

1 

1 

25 

j 175 

662  3 

124 

355 

1 

38 

2 

6 

127 

399 

9 48 

263 

12 


141 


158 


146 


SECTION  IV 


INSPECTION  AND  SUPERVISION  OF  FOOD 
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INSPECTION  AND  SUPERVISION  OF  FOOD 
Under  the  Food  and  Drugs  Act,  1955.  the  County  &uncil  are  the 

the  Act  are  enforced  by  the  district  councils. 

Snt^y^S  .°fyStorLTthe%;hLtir.ns%  entployed  h, 
the  district  councils. 

The  Food  and  Drugs  Act  also  affects 

capacity  as  caterers  a consi  e^^  Hygiene  Regulations, 

\V5t’1uperv^^^^  by  the  Health  Department  in  association 

with  other  officers  concerned. 


SPECIALLY  DESIGNATED  MILK 

There  are  three  special  designations  for^imlk—pasteuris^^  fp^ffiS 

^re'a  ifdXSirt"^  dJu;  Act,  1955,  all  milk  sold  by  retail  in 
the  County  must  be  specially  designated. 

Under  the  Milk  (Special  Resignation) 

Milk)  Regulations,  1949,  of  pasteurising  and  sterilising 

Authority,  are  responsible  for  the  g ^ ■ j „ licences  during 

plauts.  There  were  no  PSunsinl  Ucences  were  rn 

facrxh^e  were  1 Sptodons  recerverr  for  licences  m respect  of 
Sterilising  plants. 


quality  of  MILK 

Samples  of  nffik  are  taken  ojder^  “ “S 

receives  milk  that  has  not  been  presumes,  until  the  contrary  is 

fat  or  b,  the  addmon  of  water  Jhe  to  pre  nmes.j^  ^ 

FaTLies"  " eTLroT^ilhS“  to  than  fat.  The  presumptive 
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standard  for  milk-fat  is  low  and  most  milks  have  a much  higher  fat  content. 
Thus  the  average  for  all  unadulterated  samples  taken  in  1958  was  3-93  per 
cent,  as  shown  in  Table  XXXIX.  Excluding  Channel  Islands  and  South 
Devon  milk,  the  average  was  3-67  per  cent. 

The  term  “Channel  Islands  and  South  Devon  milk”  covers  any  milk 
described  as  Channel  Islands,  Jersey,  Guernsey  or  South  Devon  which 
comes  from  cows  of  the  breed  specified.  Under  the  Milk  and  Dairies 
(Channel  Islands  and  South  Devon)  Milk  Regulations,  1956,  it  is  an  offence 
to  sell,  for  human  consumption,  any  milk  so  described  unless  it  contains  at 
least  4 per  cent  of  milk-fat.  Table  XXXIX  shows  the  monthly  fat  content 
of  samples  of  Channel  Islands  and  South  Devon  milk  taken  during  1958. 

319  samples  were  taken  whilst  milk  was  in  course  of  delivery,  and  of 
these  16  were  abnormal.  Six  appeal-to-cow  samples  were  then  taken,  of 
which  tw'o  were  unsatisfactory.  Thus  there  were  18  abnormal  samples  in  all. 
In  tw^o  cases  the  milk  contained  extraneous  water.  In  the  remaining  cases 
the  samples  were  deficient  in  fat  only.  Appropriate  action  was  taken. 


T.\ble  XXXIX — Monthly  Average  Fat  Content  of  Unadulterated 
Samples  of  Milk,  1958 


Channel  Islands 
and  South  Devon 
Milk 

Other  Milk 

All  Milk 

No.  of 
samples 

Milk  fat 
% 

No.  of 
samples 

Milk  fat 

% 

No.  of 
samples 

Milk  fat 

/o 

January 

10 

4-61 

30 

3-73 

40 

3-95 

February 

6 

4-75 

19 

3-63 

25 

3-89 

March 

6 

509 

20 

3-74 

26 

405 

April  ... 

5 

4-31 

17 

3-42 

22 

3-62 

May  ... 

10 

4-39 

18 

3-38 

28 

3-74 

June  ... 

7 

4-26 

18 

3-52 

25 

3-73 

July 

6 

4-55 

15 

3-63 

21 

3-89 

x\ugust 

2 

5-22 

16 

3-60 

18 

3-72 

September  . . . 

6 

4-88 

24 

3-59 

30 

3-85 

October 

9 

4-68 

22 

3-95 

31 

418 

November  . . . 

8 

4-84 

18 

3-85 

26 

416 

December 

4 

509 

11 

3-97 

15 

4-26 

Totals  ... 

79 

4-67 

228 

3-67 

307 

3-93 
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examination  of  pasteurised  milk 

To  determine  the  efficiency  of 

of  milk,  samples  are  (excluding  Bedford  and  Luton) 

the  152  maintained  schools  m ^^^^^"Jjf/^esult  is  unsatisfactory  further 

and  from  PS""  ^„Jfer  has  been  put  right.  During  the  year, 

samples  are  taken  until  the  matte  ha^^Peen^p 

293  routine  samples  from  sample  was  satisfactory,  bm 

satisfactory.  In  six  of  these  cases,  a samples  before  a 

the  remaining  case  it  was  necessa^  routine  samples  from  pasteurising 

-e  o„%  one  fnnhee  ,an.p,e 

required  to  be  taken. 


biological  examination  of  milk 

u A „f  lOSR  there  were  389  milk  herds  in  the  County— 289 
At  the  end  of  1958  there  w , ■ red.  Every  effort  is  made  to 

T.T.  Attested,  71  Attested  and  29  rnberculosis.  Periodical  testing  of 

prevent  the  sale  of  milk  mfecte  carried  out  by  the  Ministry  of 

^11  T.T.  Attested  and  Attested  herds  rs  Milk 

Agriculture,  Fisheries  and  non-designated  herds  and 

Samphng  Officer  takes  samples  of  m Ik  f ^ 

those  T.T.  herds  from  which  the  mil  213  samples  of 

are  tested  by  Guinea  Pig  mocu  contain  Tubercle  Bacilli.  The  facts 
mUk  were  taken  ani  officer  of  the  Ministry  of 

IScffitCpisherS  a^rS^rtook  appropriate  actron. 


ICE  CREAM 

Pnor  to  the  27th  April,  npST^^ 

contain  not  less  than  * “n  . P ^^|Jer  the  Food  and  Drugs 

soUds  other  than  fat  0f  36  samges  p j.q 

r^5roS“N?acL?rs\tra:  the  vendor  suhse^uently 

PublSHSth"a»^  £,So"exESon.  They 

were  graded  as  follows. 

Grade  1 •••  •"  ■"  3 

Grade  2 ...  •••  ••  ■’■  ^ 

Grade  3 ...  • • • • ■ ‘ ' i 

Grade  4 ... 

Samples  in  Grades  ^ tX 

“p^t  STauer  gSdes  were  further  invest, gated  and  satrsfactory 
results  were  obtained. 
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SAMPLES  OTHER  THAN  MH^K  AND  ICE  CREAM 

105  formal  and  30  informal  samples  of  food  and  drugs,  other  than 
milk  and  ice  cream  were  taken  during  the  year.  Of  these,  two  formal  and 
"our  informal  samples  were  adulterated,  particulars  of  which  are  given  in 
Table  XL. 


Table  XL — Details  of  Adulterated  Samples  of  Food,  with  Action 

Taken,  1958 


Article 

Sample  No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Sausages,  pork  ... 

sausages,  beef  ... 

1075 

1076 

(Informal) 

230  parts  of  sulphur  I 
dioxide  per  million 

220  parts  of  sulphur  | 
dioxide  per  million  J 

Proceedings  instituted. 
Fined  £5  plus  2 gns 
costs. 

ium  butter 

lum  butter 

1079 

(Informal) 

1094 

Rum  deficient  J 

85-6%  1 
Rum  deficient  [ 

71-6%  J 

Entire  stock  with- 
drawn 

Talibut  oil  cap- 
iules 

1255 

(Informal) 

Mouldy 

Letter  sent  to  the 
manufacturers  who 
have  decided  to  change 
their  method  of  pack- 
ing 

sliced  processed 
:heese 

1265 

(Informal) 

Stale,  but  not  injuri- 
ous to  health 

Condemned 

MERCHANDISE  MARKS  ACTS 

846  routine  visits  were  made  to  premises  and  samples  were  taken 
fhere  necessary.  It  was  not  necessary  to  prosecute  any  trader  for  failing  to 
ibsert^e  his  obhgations,  but  eight  verbal  warnings  were  given. 

WASTE  FOODS 

Waste  Foods  may,  if  not  boiled  for  one  hour,  spread  foot  and  mouth 
nd  other  diseases.  The  Diseases  of  Animals  (Waste  Foods)  Order  1957, 
chich  came  into  operation  on  the  1st  June  1957,  makes  it  necessary  for 
ubstantial  collectors  of  waste  foods  to  obtain  a licence  imposing  on  them 
n obligation  to  use  an  approved  boiling  plant  which  would  be  periodically 
nspected. 

The  licensing  authorities  in  Bedfordshire  are  the  Bedford  and  Luton 
lorough  Councils,  and  the  Comity  Council  for  the  remainder  of  the 
Idunty.  The  County  Health  Inspector  and  the  Sampling  Officer  have 
)een  authorised  to  act  on  behalf  of  the  County  Council  for  the  purpose  of 
^peering  plant  and  equipment.  The  number  of  licences  in  force  at  31st 
Jecember^  1958  was  40^  an  increase  of  12  over  the  previous  year. 


APPENDIX 
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THE  FIRST  TEN  YEARS 


The  Mimster  of  Health  has  f “ 

beabrief  generalreviewofttemann  ta  services 

“havX"  ,n  ?he'’wfd™eUg  of  the  National  Health  Service 
generally 


Each  of  the  three 

IS  L°c:i‘  H^eXAu.S’riy  Service.  "1 

heavy  demand  on  services.  d ’services  which  had  been  m 

there  was  a very  heavy  r medical  practitioner  consultations, 

operation  for  a long  time,  Local  Health  Authority 

i”esr?h?’derann:^to^^ 

established. 


„ was  realised  at  the  beginning  ^^P^jteasure^prSe 
medical  ™ ,href“dttaistraS.e  bodies  which  had  a duty  to  provide 

co-operation  of  the  three  administ  extensive  system  of 

services,  and  steps  were  taken  ^ rewarding  Moreover,  amongst 

cross-representation,  there  has  been 

the  senior  officers  of  the  resp  possible  for  members 

whole-hearted  co-operation.  In  ^ services,  and  to  bring  this 

of  each  body  to  acquire  knowledge  of  ^ thr^e^^ 
knowledge  to  bear  when  service  are  ^ 

the  pieces  fit  together 

there.  It  may  be  added,  too,  ^a  Cormty  Medical  Officer  should 

Committees 


With  these  advantages  V%“  1“^ SsuatNl  bofc  S “ 
both  members  and  officers  of  surprising  if  the  Local  Health 

AuthorS  SrvicefhaJ  nTdeveloped  and  functioned  well  in  the  wider 
setting  of  the  National  Health  Service. 


„ seems  to  be  implicit  in 
regard  the  general  practitioner  servic  regard  the  service: 

Erfpartite  system  of  provide-a 

which  they— and  possibly  ^ • ^ch  the  Local  Health  Authonr 

SSs? 


Under  appropriate  keadings^m_the  Repmt,^^^ 
Jlli^omfgro^h^^^^^^^  IS  given.  The  salient  points  are  brouglj 

together  in  the  paragraphs  which  follow. 
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lealth  Centres 

After  much  preliminary  work  had  been  done  and  provisional  agree- 
nent  reached  on  the  establishment  of  a Health  Centre  at  Farley  Hill, 
.uton,  it  was  found  necessary  to  postpone  the  project  sine  die.  With 
his  exception  there  has  been  development  of  all  the  Local  Health 
Authority  community  services. 


lome  Nursing 

In  1948  there  was  the  equivalent  of  39  whole-time  Home  Nurses. 
Lt  the  end  of  1958  the  number  was  52,  including  seven  male  nurses,  the 
eed  for  whose  appointment  became  evident  during  the  period.  All  nurses 
re  fully  equipped. 

The  number  of  visits  made  in  1949  was  109,080;  in  1958  it  was 
61,463.  In  1954,  the  first  year  for  which  the  figures  were  broken  down, 
be  percentage  of  patients  65  years  of  age  and  over  was  38;  in  1958  it  was 
3,  and  these  required  an  average  of  35  visits  compared  with  13  for  each 
atient  under  65  years  of  age. 

A change  of  emphasis  in  the  nature  of  work  done  by  these  nurses 
as  occurred.  There  has  been  a vast  increase  in  the  number  of  injections 
iven  and  some  increase  in  the  preparation  of  patients  for  investigation 
t hospital. 


Lnte-Natal  Work  and  Midwifery 

The  total  amount  of  ante-natal  supervision  given  by  the  general 
ledical  practitioner,  hospital,  and  Local  Health  Authority  services  has 
ndoubtedly  increased.  As  regards  the  supervision  carried  out  by  the 
.ocal  Health  Authority  it  was  found  necessary  to  close  a few  ante-natal 
linics  because  the  attendances  did  not  warrant  keeping  them  open  and 
atients  were  receiving  supervision  otherwise.  Nevertheless,  the  actual 
^ber  of  sessions  held  increased  from  462  in  1949  to  516  in  1958. 
hroughout  the  period  the  standard  of  service  provided  has  been  im- 
roved.  All  the  relevant  blood  examinations  are  made,  particular  attention 
1 paid  to  the  possibility  of  toxaemia,  and  instruction  in  mothercraft  has 
icreased. 

In  1948,  54  midwives  or  nurse-midwives  were  employed;  in  1958 
le  figure  was  57.  All  are  fully  equipped  and  aU  are  qualified  to  administer 
las  and  Air.  In  1949,  697  patients  out  of  1,759  attended  by  midwives 
iceived  Gas  and  Air;  in  1958,  1,906  patients  out  of  2,483  received  it. 

Throughout  the  period  every  midwife  has  had  a refresher  course  every 
ve  years.  Refresher  courses  are  now  obhgatory. 

The  proportion  of  domiciliary  to  total  births  has  fluctuated  within 
arrow  limits.  In  1949  it  was  36  per  cent;  in  1958  it  was  40.  In  the  years 
etween  it  did  not  once  go  outside  these  limits. 
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Health  Visiting 

Tn  1949  there  were  25  qualified  Health  Visitors;  in  1958  there  were 
37.  Nearly  aU  are  “S«ke  ^ 

rolU"frtapona«  group  of 

M oto  sub-standard  faUes  were  receiving 

frequent  visits. 

All  Health  Visitors  have  attended  refresher  courses  at  five  to  sut 
yearly  intervals. 

bases^:iuT£“ii:rvSrwXStS^"s« 

74  in  1958.  j u uu 

The  increase  in  the  supervisory 

'nuSng  sXp'StaHtly  io  deal  with  the  worh  of  Health  Visitors. 


Home  Helps 

in  WSs/rfl^^wTlM'  sr^'-to' p°e^  c»t  of  the  persons  assisted  in 
1958  were  in  the  Aged  and  Infirm  group. 


Ambulance  Service 

The  whole  of  'he  j bKn*’pr?vfd^ 

u“S„nTrin?l«  a new  station  is  to  be  erected  at 

the  staff  comprised  of  Supennmndenttfive  ^tto^^^^^^^ 

and  53  Driver- Attendants.  Deputy  Station  Officers,  and 

Hglif  DtitrlttS“  nomber  of  vehicles  in  use  has  remained 
practically  unchanged. 

The  total  annual  mileage  'l949'to'' 760%2  in  1958. 

Car  Service  ^nd  ^^^uSlf  to  T in  the  conveyance 

of^pftientfwith  pulmonary  ^bercffiosh  there'se^ems  to'be^no  mason 
“ffi^t^e  St  SSSe  years  wffi  he  seen  agaffi. 

Annual  refresher  courses  are  obligatory  for  ambulance  personnel. 
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Prevention  of  Illness,  Care  and  After-Care 

The  establishment  of  Tuberculosis  Visitors  and  Welfare  Officers, 
>ix  two  respectively,  has  remained  unaltered.  This  may  seem  sur- 
prising, but  it  is  a fact  that  notwithstanding  a major  victory  over  pulmonary 
•uberculosis  as  a killing  disease,  there  were  2,678  cases  of  pulmonary 
nberculosis  on  the  register  at  the  end  of  1958;  in  1948  the  figure  was 
1,753.  It  may  be  added  that  the  two  posts  of  Welfare  Officer  have  been 
vacant  for  some  time,  the  work  being  done  by  the  Tuberculosis  Visitors. 

B.C.G.  vaccination  of  13-year-old  schoolchildren  was  commenced 
n 1957.  Pressure  of  other  work,  notably  vaccination  against  polio- 
nyelitis,  has  hindered  its  complete  development. 

In  addition  to  work  done  by  Health  Visitors  with  problem  families^ 
here  are  now  three  ad  hoc  Social  Workers  employed.  The  first  was 
ippointed  in  1957  and  the  other  two  quite  recently.  The  work  is  super- 
ised  in  each  Division  by  the  Divisional  Medical  Officer,  who  is  chairman 
•f  the  Co-ordinating  Committee. 

Medical  Comforts  Depots  have  increased  from  19  to  28. 


Vaccination  and  Immunisation 

Vaccination  against  smallpox  ceased  to  be  compulsory  in  1948.  In 
949,  only  11-6  per  cent  of  children  under  the  age  of  one  year  were 
accinated.  There  has  been  a gradual  increase  since  then,  the  figures  for 
957  and  1958  being  31-5  and  30-2  respectively.  It  is  pointed  out  elsewhere 
lat  the  vaccination  state  in  Bedfordshire  is  not  adequate.  The  1957 
gure  for  England  and  Wales  was  43  per  cent. 

Immunisation  against  diphtheria  has  continued.  There  has  been  a 
bange  in  the  method  of  calculating  the  immunisation  state  with  the 
:sult  that  comparable  figures  for  1949  and  1958  are  not  available.  In 
edfordshire  the  1958  Immunity  Index  for  the  0=4  age  group  was  57-5 
er  cent;  for  England  and  Wales  the  figure  was  53-4.  In  the  1-4  age 
roup  in  Bedfordshire  the  figure  was  70. 

Vaccination  against  whooping  cough  was  introduced  in  1954.  The 
umber  of  children  vaccinated  has  grown  yearly.  There  has  been  a 
larked  use  of  combined  prophylactics,  i.e.  whooping  cough  with 
iphtheria.  Thus  in  1958,  4,540  children  received  a combined  pro- 
bylactic  and  only  129  whooping  cough  vaccine  alone.  The  number 
: notified  cases  fell  from  1,103  in  1954  to  351  in  1958,  but  it  is  in  the 
resent  nature  of  things  that  fluctuations  occur. 

Vaccination  against  poliomyelitis  was  introduced  in  1956.  At  first 
lildren  betv’een  the  ages  of  six  months  and  nine  years  were  eligible, 
ater  ffie  age  was  extended  to  15,  and  still  later  to  25  years.  At  the  end  of 
)58,  56,684  children  aged  six  months  to  15  years  had  been  registered 
r vaccination,  i.e.  69  per  cent  of  those  eligible,  and  of  these  52,310  had 
ceived  at  least  two  injections.  Only  2,532  had  not  been  treated  at  all. 
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Mental  Health 

From  the  outset,  the  Local  Health  Authority  have  attached  gre« 

^ tr.  this  Service  There  was  a quick  recogmtion  of  the  fact 
'thaS®  wS  *ope  for  much  useful  work  in  the  community,  and  they 
have  developed  the  Service  accordingly. 

There  were  in  1948,  no  staff  available  who  were  qualified  or  experi- 

five,  two  drawn  from  the  Me  initial  two-month  re-orientation 

former  ^Sionai  Association  for  Mental  Health,  was 

course,  arrang  y , , tworkers  prior  to  or  immediately  after  the 
taken  by  the  Ment^  Health  Wortos  pmr  m 
appointed  day  (5th  July,  1948).  SiMe  thentne  n 

officers  for  specialised  training  m officers  one  of  whom  subse- 

already  considerable  been  seconded 

quently  transferred  to  the  servic  appropriate  financial  assis- 

to  a Umversity  for  a full  “uad'  ^ ■ y^o  others  have  attended 

tance.  to  train  as  Psychiatric  Social  Workers  1 wo  o Association  for 

extended  Refresher  Courses  at  “gud  ^y  “e 

Merual  Health  in  cori,unc«h  the  "V  ot  ^ 

has  been  borne  by  the  Autn  ^ has  been  trained  within  the  Service, 

fill  a vacancy  caused  by  a resign  , Cental  Health  Worker  who  is  a 
under  the  direcuon  of  tbe  ^ resignations  from 

Psychiatric  Social  Worker.  review.  The  vacancies  have  been 

the  field  staff  during  the  perio  • y„hhshment  which  were 

filled,  as  have  ^1-  -o 

Jne^d  staM  sevl  al,  rf'hem  males  and  two  of  them  psychiatric  social 

workers.  , tt  i u 

«r‘  ^195^^^^ 

KSeS^r5rcdons..lnre^ 

1957  this  fisara  had  nseu  m ,,  lylj. 

SVer™^«7TndSy  250  per  cent  over  1948)49. 

1„  1948/49,  two-thirds  of  the  actions  "ulted  in  ffie 

Srrn^lbe/rf  ad— 

Sn's  mTnoS°t  reml  ’in  the  community  has  increased  over 
five  times. 

i-Vifs  Qprvice  has  aimed  at  avoiding  compulsory 
From  Its  incepuon,  t^  ^prind  under  review,  two  factors 

action  if  at  all  possible.  Dl^^mg^  that  soml  at  least  of  the 

have  operated  ;--(i)  a growing  pp  admission  to  hospital, 

problems  referred  may  be  ^^Z^\r2.cuxioner  and  other 

bS  m X r§.e*  mS  SltfseS?^  cafes  of  socio-emotional 
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tsturbances  not  amounting  to  frank  psychiatric  illness.  The  Council’s 
revision  of  specialised  training  for  the  field  staff  of  the  Service  has  been 
:ry  rewarding.  The  Workers  have  thereby  been  given  a greater  skill  and 
ttderstanding,  and  this  in  turn  has  led  to  greater  use  being  made  of  them 
. a far  broader  way  than  would  have  been  possible  in  1948.  It  is  quite 
ear,  however,  that  much  remains  to  be  done. 

With  regard  to  the  community  care  of  mental  defectives,  the  numbers 
ider  care  tend  to  increase,  for  many  need  some  measure  of  supervision 
1 their  Uves.  In  1948  the  figure  was  285.  In  1958  it  had  reached  451. 
1 July  1948,  the  Authority  had  one  Occupation  Centre  capable  of  dealing 
ith  25  to  30  defectives,  but  with  under  20  attending.  The  Centre  was 
)used  in  a leased  Church  Hall  eight  miles  out  of  Bedford,  the  only 
hiding  available  at  the  time. 

Before  the  end  of  1948,  a second  Centre  came  into  operation,  in 
ased,  adapted  premises  in  Dunstable.  Again,  provision  was  made  for 
) places,  but  under  20  were  occupied.  In  1957  the  old  North  Bedfordshire 
entre  was  closed  and  an  ad  hoc  Centre,  providing  35  places  and  with 
cihties  for  extension,  was  opened  at  Kempston.  At  the  end  of  1958, 

I places  were  occupied  in  each  Centre,  and  in  the  South  there  was  a 
liting  fist.  Moreover,  plans  were  in  an  advanced  state  for  the  building 
a new  60-place  Centre  in  South  Bedfordshire  bringing  the  total  number 
’ places  avilable  up  to  95. 

At  the  end  of  1948,  the  total  teaching  and  training  staff  of  the  two 
mtres  was  four.  At  the  end  of  1958  it  was  six,  and  when  the  new  Centre 
completed  a further  two  vtdll  be  needed.  Steps  are  being  taken  to  recruit 
d train  the  necessary  personnel. 

In  July  1955,  a beginning  was  made  on  the  provision  of  some  measure 
training,  through  Home  and  Group  Teaching,  for  those  defectives  who, 

■ reason  of  special  physical  or  emotional  difficulties,  or  place  of  residence, 
onot  attend  the  Occupation  Centres.  Thirty-four  defectives  are  now 
cehing  this  type  of  training  and  efforts  are  being  made  to  recruit  an 
ditional  Home  Teacher  to  meet  the  needs  of  some  30  to  40  others. 

The  picture  is  one  of  a service  which  has  been  developed  on  the  lines 
:ently  commended  by  a Royal  Commission  and  which  already  has  gone 
[ong  way  to  meet  the  requirements  which  seem  likely  to  be  laid  upon 
)cal  Health  Authorities  by  the  Minister  of  Health  in  the  next  few  months, 
is  held  in  high  regard  by  general  medical  practitioners  and  others  who 

II  it  into  operation. 


le  Cost 

The  cost  of  the  service  has  increased  from  an  actual  expenditure 
£281,694  in  the  financial  year  1949/50,  the  first  full  year  of  operation,  to 
probable  expenditure  of  £513,872  in  1958/59. 

It  may  be  of  interest  to  examine  the  causes  of  this  large  increase, 
rt  of  it  is  due  to  the  actual  development  of  the  services,  the  provision  of 
ildmgs  and  additional  staff  and  equipment,  but  it  would  seem  that  most 
it  is  due  to  two  other  factors,  viz.,  an  increase  of  population  and  a fall 
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in  the  internal  purchasing  power  of  the  £,  which  has  brought  with  it 
increases  of  salaries  and  wages  and  increased  cost  of  goods  and  services, 
such  as  fuel  and  hghting. 

The  civihan  population  increased  from  298,715  in  1948  to  338,000 
(estimated)  in  1958,  i.e.  an  increase  of  13  per  cent.  The  mternd  purchasmg 
power  of  the  £ feU  from  100  in  1948  to  69-7  in  1957,  a faU  of  nearly  one- 
third.  It  may  not  be  justifiable  to  apply  these  two  factors  m their  entirety, 
but  if  they  are  apphed,  then  the  cost  of  the  1958/59  service,  without  de- 
velopments, would  have  been  about  £470,000. 

The  following  facts  may  also  be  of  interest.  From  1958/59 

the  total  gross  expenditure  of  the  Council  increased  by  146  per  cent; 
Local  Health  Authority  expenditure  increased  by  82-4  per  cent,  m 
1949/50,  Local  Health  Authority  expenditure  was  8 04  per  cent  ot  the 
gross  County  expenditure;  in  1958/59  it  is  estimated  that  it  will  be  5-96 
per  cent  In  1949/50  the  Local  Health  Authonty  expenditure  per  head 
rf  population  was  £0-93;  in  1958/59  the  probable  figure  is  £1-49,  an 
increase  of  60  per  cent. 


